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Core SKkills Training Framework,
Care Skills Certificate,
Leadership Training and
Prescribing Competencies

to your team

HELM is a collection of SCORM compatible
e-learning modules for use with your existing
Learning Management System (LMS). If you
don’t have an LMS, or are considering a new one,
HELM also includes a powerful LMS with

ESR data integration.

All HELM modules can be edited to align
with local practice using the included
nimble®Author content authoring tool.
You can even create your own modules,
either by yourself or with the help of our
authoring team.

OVERVIEW

The expanding portfolio of HELM modules * Proven NHS track record
have been developed in conjunction with the o All modules map to national
University of Birmingham, University Hospitals and speciality guidance
of Leicester NHS Trust and Health Education .
: : - e Over 1 million modules

England. Designed to be flexible and fit in .

: e delivered to NHS staff
with the way your organisation works, all
HELM modules are updated on a regular basis * Fully customisable
ensuring that you have the most up to date « SCORM 1.2 compliant
training available for your staff. HELM modules .
work on any SCORM compatible Learning * Flash and HTML5 cor_npatlble -
Management System (LMS), including NHS works on mobile devices and older
OLM, Moodle and Kallidus. SRS T el
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QUALITY IMPROVEMENT
Module Title: Action Effect Diagram

Module Overview:

Lots of people have great ideas about how to make
improvements to care, but we've heard from many that
it can be difficult to get from a great idea to putting
something into practice.

We've created this e-learning module after listening
and working with people who are trying to make
improvements happen on the ground. We've seen the
difficulties they can experience and in this (and other)
e-learning modules we will present some tools that
you can use to help you overcome these difficulties and
get your ideas into practice.

This module aims to offer you information on the
Action Effect Method - a method you can use to bring
people together, develop a shared aim, and plan and
discuss the changes and improvements you can make.

[t could be useful for anyone who has an idea for
making changes in healthcare; this could include
clinicians, staff working in the NHS but also patients,
carers and the public.
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Learning Objectives:
By the end of this module you should:

e Understand what the Action Effect Method is, and
how to use it to improve or change something.

e Be able to practically apply the Action Effect Method
In a health care setting.

e Visualise how your planned improvements link

through cause and effect relationships to the
shared aim.

Action Effect Diagram

] Learning Session

Representing Action Effect as a diagram

The Action Effect Diagram gives you a visual
represeniation of cause-effect relationships that
could impact on Ihe shared aim of your
improvemeant project

Tha diagram you creata isn saetin slone - it is
a live document for you to add 10 and creale
new versions of throughoul your improvemeant
project

Click on the information buttons to recap

the main elements that make up an Action
Effect Diagram.

e8aeeed

» What is an Action Effect Diagram?

0 ) Outcome measures

e o Process measures
£ intervention measures .Evidence

EE——————— ey

Intervention
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QUALITY IMPROVEMENT

Module Title: Mental and Physical Wellbeing

Module Overview:

Lots of people have great ideas about how to make
improvements to care, but we've heard from many that
it can be difficult to get from a great idea to putting
something into practice.

Taking a holistic approach to your quality improvement
initiatives can be challenging. We've created this
e-learning module after listening to and working

with people who are trying to make improvements

to peoples over all wellbeing as part of their quality
improvement work. We've seen the difficulties they can
experience and in this (and other) e-learning modules
we will present some ideas that you can use to help
you overcome these difficulties and get your ideas

into practice.

This module aims to offer you an opportunity to learn
about mental and physical wellbeing and delivering
a holistic approach to quality improvement and will
help you decide how you might include this in your
improvement projects.

It could be useful for anyone who has an idea for
making changes in healthcare; this could include
clinicians, staff working in the NHS but also patients,
services users, carers and the public.
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Learning Objectives:
By the end of this module you should be able to:

e Recognise the interrelation of mental and physical
health and understand how ignoring this can lead
to gaps in health care provision and hinder your
project’s ability to make real improvements in
outcomes, experience and safety for patients and
service users.

e Decide if and how it would be appropriate to include
consideration of mental and physical wellbeing in
your improvement project.

e Choose and use appropriate quality improvement
approaches in ways that will support you to look
at mental and physical wellbeing in your
improvement project.

Mental and Physical Wellbeing

k] Leaming

Closing the gap with quality improvement

improve your project's chances of success

But how da you know whether or how lo include mental and physical
welibaing in your projects? To help you make a considered decisicn aboul
what is right for your project, we suggest youw:

P Wellbeing in quality improvement

W have seen how focusing on the patient or service sser as a whole person
can deliver beller care and improved oulcomes, bul dong this could also

Py g
{5 helm

M MENU

Wi know
depression/anxiety is a
factor in COPD care but
we'ie not going to
address it because...

depressionfanxiety is a
factor in COPD care
and have decided to
address it by,

It's okay to decide not 1o focus on mental and physical wellbeing in quality
impravement - it may be beyond the scope of your project. However, if's
better if this decision is a mindful choice rather than an omission, and needs
o be something you can come back lo and revise as you lest out ideas and
maka changes.

e00aeed
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QUALITY IMPROVEMENT

Module Title: Patient and Public involvement

to improve healthcare

Module Overview:

Patients/public and healthcare professionals working
together can lead to responsive improvements in
healthcare planning, delivery and research. But we've
heard from many people that they find patient and
public involvement difficult to put into practice.

We've created this e-learning module after listening to
people and observing the difficulties they experience.
The module aims to teach you more about patient

and public involvement and arm you with tools to plan
how you can work together to make improvements in
healthcare.

It could be useful for you, but it could also be helpful
for other patients/public/healthcare professionals in
your team.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe how patient and public involvement can
contribute to improvement projects.

e Recognise the challenges of involvement and the
ways that projects can ensure success.

e Start to plan patient and public involvement for your
improvement projects.

k] Learning Ss

Patient and public invalvement in quality
impravemant inl withoul its challenges

do things!

Click on the information butfons to find out
more about what these challenges can be

Whilst it's true that some may find patienl and
public involvernant can ba challenging at times, it
is a process thal can add real value to your
project, when planned well,

oeo0poaaen

3 ZO00OM

&

Patient & Public Involvement to Improve Healthcare r } hElITI

This isn't how we

4T ] FLME R

Idon't
understand why

This feels too
heavily
‘managed’!

wa're doing thisl

s il i
J
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QUALITY IMPROVEMENT
Module Title: Process Mapping

Module Overview:

Lots of people have great ideas about how to make
improvements to care, but it can be difficult to get from
a great idea to making a change in practice.

It is important to understand how any change fits with
existing ways of working. Healthcare is provided by
many different people who carry out various tasks to
deliver patient care. These activities are often related
to and are dependent on each other, and introducing a
change may require many staff to collectively change
what they are doing and when they do things. We've
seen the difficulties this can pose for improvement
projects and in this (and other] e-learning modules
we will present some tools that you can use to help
you overcome these difficulties and get your ideas into
practice.

This module aims to offer you information on process
mapping - a method you can use to bring people
together, find out what's really happening, plan and
discuss the changes and improvements you can make.
Understanding processes can help ensure that new
ideas are embedded into practice and that the right
way is the easy way.
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It could be useful for anyone who has an idea for
making changes in healthcare; this could include
clinicians, staff working in the NHS but also patients,
carers and the public.

Learning Objectives:
By the end of this module you should be able to:

e Understand what process mapping is, and how to
use it to improve or change something.

e Be able to practically apply process mapping
techniques in a health care setting.

* Know how to effectively map and understand your
context in preparation to change and improve.

Process Mapping

[] Learning Sess

» What is a process map?

The elements of a process map

[SROLES L)
Ly 3¢ e i g e

'
s

Take a closer look af the elemeants used to construct a process map by clicking on these bultons

-

eee®aeecec

& ZooM

\_

-

Ring and
make an
appointment

helm |
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QUALITY IMPROVEMENT
Module Title: Long Term Success

Module Overview:

Many improvements are made in healthcare everyday
but unfortunately a large portion of these don't have a
lasting impact on patient care.

Achieving long term success is a challenge as it often
involves the coordination of many groups of people

and resources in complex and changing environments.

We created this e-learning module to support people
to reflect upon long term success and consider

the possible actions they can take to increase their
chances of making a difference to patient care in the
long term.

This module offers you an opportunity to learn about
what long term success is; what it involves; what
this may mean for you; and how it can potentially be
addressed.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:
e Explain why long term success is important.

e Define long term success and what it means for your
improvement initiative.

e Describe your long term success goal.

e Consider how the 12 factors known to influence long
term success relate to your projects.

e Increase the chances of achieving long term success
in your improvement efforts.

Long Term Success

k] Leaming Session

Practice

Multipie resources, systems and procasses support long berm
succass. The following four faciors refllect upon these support

improvemants made will be observed and examined over lime
Click on each circle in the diagram fo see questions lo ask and

how these factors played a part in the Medicines Management
Project.

sceecca®acesc

& ZoOM

-

» How to achieve long term success

struciures and ask you o consider resources availabla to you and how

Practice
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QUALITY IMPROVEMENT

Module Title: Stakeholder Engagement

Module Overview:

Lots of people have great ideas about how to make
improvements to care, but we've heard from many that
it can be difficult to get from a great idea to putting
something into practice.

We've created this e-learning module after listening

to and working with people who are trying to make
improvements happen on the ground. We've seen the
difficulties they can experience and in this (and other)
e-learning modules we will present some tools that
you can use to help you overcome these difficulties and
get your ideas into practice.

This module aims to offer you information on
stakeholder engagement - helping you decide how you
might include this in your improvement projects and
suggesting tools for doing so.

It could be useful for anyone who has an idea for
making changes in healthcare; this could include
clinicians, staff working in the NHS but also patients,
carers and the public.

£\
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Learning Objectives:

By the end of this module you should be able to:

e |dentify stakeholders for your improvement project.
e Map out and analyse these stakeholders.

e Communicate effectively with a range of stakeholder
groups and individuals.

e Plan how stakeholders will be involved in
your project.

e Manage your stakeholder relationships.

Stakeholder Engagement

[x] Learming Sessio

Analysing your stakeholders

As you creale your stakehalder map, you will have already
started 1o analyse and discuss the influence and position
of your stakeholders.

At this paint, 1ake a moment to step back and raviaw the
compleled map:

« |git as you expected?

+ Are there any surprises of concems?

+  Arathere any stakeholders {especially in the ligh
influance aréa) you want in a different placa?

This is an opporunity lo idenlify those stakeholders that
will be crilical 1o your project's success, and whose
interast or influence you need to increase. Adding arows
1o the map 1o indicale where you wanl them o ba can halp
you focus an areas for action.

Begin to explore your oplions for changing thase levels of

interest or influence. Your focus is likely (o be on levels of
influance if this is within the contral of your project

& 700M

P Understanding your stakeholders

~N

'

™ MEML

Hespital
Hogding
Lisrager

What would increase
the Hospital Booking
Manager's interest?

How can we incraase
the Fatients' influence
on the project?

Fatient

i) i
J
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QUALITY IMPROVEMENT

Module Title: Plan-Do-Study-Act Cycles

Module Overview:

Healthcare is a complex system, and however well a
new idea works in a trial or in the lab, often you cannot
know how effective it will be in real life. [deas will need
to be tried, tested and developed.

Plan-Do-Study-Act [PDSA] cycles can be used to
ensure that the change idea is fit for purpose and able
to deliver sustained improvement after the lifetime of
the project.

We created this e-learning module to support people
to understand PDSA cycles and consider the possible
actions they can take to increase their chances of
making a difference to patient care in the long term.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:
e Know how, when and why to use a PDSA cycle.

e Be able to iteratively test improvement interventions
using PDSA cycles.

e Understand how to test change by starting on a small
scale and gradually ramping up tests to full-scale
intervention.

e Be able to document PDSA cycles in a way that
supports your improvement project.

Plan-Do-Study-Act Cycles

] Leaming Session » The ‘Plan’ phase

Points to remember in the 'Plan’ phase

lensa: “We will."

BT

'n."'."ll'.l".:_| your plan domsm

changes work
Think duration, quaniily and complexity

« Over what duration will the test of change be conducied?

200280

Before we look al the plan thal the leaving hospital checkhisl project team came up
with, hare are some points to remember whan documanting this phase,

Firstly, when wriling your PDSA plan it should always be documented in the future

Remember that staring on a small scale allows you lo leam from mistakas
with little detrimental impact and then bulld up scale as you learmn what

«  How many patients, stafl or olther iterns will be subjected o the change?
« Wil multiple tests be conducted at ance or will you just starl with ona?

@EKA0
{ o] |

Py .
{5 helm
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QUALITY IMPROVEMENT hell I l

Module Title: Measuring for Improvement \I learning management

Module Overview: Learning Objectives:

Many improvements are made in healthcare everyday By the end of this module you should be able to:
but unfortunately a large portion of these don't have a

e Develop an appreciation of uncertainty and
lasting impact on patient care.

probability as an expected frequency.
Measurement can appear daunting for teams leading e Recognise that there is variation in everything
improvement projects, however there are some we measure.

basic concepts that can help in avoiding some of the
common mistakes made. We created this e-learning
module to support people to reflect upon measuring
for improvement and consider the possible actions
they can take to increase their chances of making a
difference to patient care in the long term. e Create and use run charts.

e Understand how reacting to variation without the
right statistical analysis can lead to flawed decisions.

e Differentiate between common and special
cause variation.

This module offers you an opportunity to learn about
measurement for improvement, covering the key
principles of understanding variation, what this may
mean for you, and how you can apply these ideas in
your work.

( %)

Measuring for Improvement f ) helm

gy
#aT '\.:. |.u:.-.--

P Understanding variabon m

Special causes of variation

SEECTTIELEY

The patterns in these wo charts are extremely unlikely to arise from our coin
tossing process. If we saw them oocur as a resull of this process, we would be
immediatedy suspicious and would seek reassurance that the coin in question,
and the lossing procass, was [air, unbiased and not under the influence of
external factors

Chart A

If w saw these chans anse through the medication arors data, we shoudd be
seeking explanations of tha patterns, that can be backed wp objectively

Take a look at these possible explanations for the patterns in these charts.

—— 12345678 91011121314151617181920
Ch Charl A might be a resull of shiflt pallems. The cause of
thea obsarved pattem is not inharant to the procass bul

arsas because of certain circumstances - lwa different
Ehlh GGUEE Lhe Pattem

These are examples of special causes of variation - causes that are not part
of the process and only comea inta play undear céerlain Gcircumslancas.

-

SHTEEHT

Chart B

[n real life howewver, things are almosl never this straightforwvard,

(T LI NI Y I 1234667 88101121314151817181820
i @Ea0
J
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LEADERSHIP AND MANAGEMENT £\ hElm

Module Title: Managing People \J learning management

Module Overview: Learning Objectives:

What makes a good manager? Here are some ideas By the end of this module you should be able to:
for you to consider: e Understand McGregor’s Theory X and Theory Y
A good manager is able to: e Recognise the difference between managing
Plan, give good feedback, communicate, listen, bring and leading

out the best in people, use emotional intelligence, o Identify key mistakes managers make

adapt, delegate, motivate, inspire , question and

. e Be able to manage the five toughest personalities
manage time.

at work

Managing People {} helm

> Deallr:g with lough personaliies

John's reflection

Having lalked lo olher managers, John has identified some key mistakes he was making and addressed them by adapting his own
managemenl style. This has made a big dilference (o his relalionship wilth his leam, and he is already seaing positive resulls,

There iz =bll work 1o be done though. John is finding five of his employees mone difficull 1o manage than the others, and has noticed their
bahaviour impacting on the rast of the team. He knows ha has lo deal with these issues befora thay gels warsa. So, to help him find ways of
understanding and managing each person’s behavipur, John writes down whal he has observed about them,

Click on the tabs below to read John's notes.

Sarah has been with the organisation for almost two years,

She is a hard worker, bul can be seli-absorbed at times. She seems to constanlly need
praise and attention, and acis as if she is superior to everyone eise.

Sarah iz nol always mindful of her colleagues’ feelings.

esseaeec

& ZOOM
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LEADERSHIP AND MANAGEMENT hell I l
Module Title: Managing Through Change \I learning management

Module Overview: Learning Objectives:

According to ACAS, research shows that organisations By the end of this module you should be able to:
undergo major change about once every three years.
Within this cycle of major change is an almost constant
swirl of minor change.

e Understand the reasons for change
e Understand the transition model

. . e Understand the change curve
Major change can include: , g
e Understand resistance to change
e Mergers

e Redundancies

e Restructuring, or new working practices

Minor change can include:
e New company policies

e New training courses

e New canteen facilities

Managing Through Change r } hglm

] Learning Session » Individuals and change ™ MENU

Stages of change

Whan individuals move from existing o new ways of working, they will go through three overdapping stages.
Each slage Is as important as the others, and suppor throughout the process is required.

Click om each of the stages below.

EE e S

Transition

This is the in-batwean stage when the individual may feel disorienated and directionlass.

2000008000080
E —— T
% J
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LEADERSHIP AND MANAGEMENT
Module Title: Coaching Skills

Module Overview:

Coaching is focused on unlocking a person’s potential
to maximise his or her own personal potential.

An effective coach draws on a range of skills and
models to help their coachee reach a realistic
understanding of their situation and needs. They
support their coachee in developing ways to bring
about a meaningful outcome to this situation and
taking positive steps forward.

This module will help you, as a manager, identify and
understand some of the principles and processes of
successful coaching, and recognise how these can
support your team and organisation.

£\
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Learning Objectives:
By the end of this module you should be able to:

e Explain the principles of coaching and how these
differ from other forms of support and development.

e Recognise how coaching benefits you, your staff and
your organisation.

e Apply the skills, knowledge and behaviours of an
effective coach to your own coaching work.

e Make use of a recommended framework to engage
staff in coaching conversations.

e Find opportunities to use coaching in a work context.

Coaching Skills

[v] Learning Se

What is GROW?

GROW is a really effective loof for strucluring a coaching conversation,

& ZooM

-

P How do | structure my coaching?

Click on the words below from the GROW acronym, starting with 'Goal’, o find about more about this coaching model

oo l——@

Goal describes the endpoint a person wants to achieve. The goal must be SMART
=0 they know when it's attained.

A MENU

i all
J
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LEADERSHIP AND MANAGEMENT
Module Title:

Module Overview:

Identifying your stakeholders - whether they are large
or small, individual or organisational - is essential if all
the people who could have a bearing on your project’s
success or failure are to have their voices heard.

Stakeholder analysis allows managers to identify the
interests of different groups. It also enables them to
find ways of harnessing the support of those in favour
of a project or proposed change, while managing the
risks posed by stakeholders who are against it.

Undertaking this analysis helps us plan how best to
engage with and involve stakeholders during the life of
a project. Tailoring the message delivered, the method
of communication, and timing of any involvement can
help us influence stakeholders and achieve our overall
aim of ensuring a project’s success.

luencing Stakeholders

Y helm

health education
learning management
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Learning Objectives:
By the end of this module you should be able to:

e Recognise how engaging with stakeholders can
impact on the success of a project.

e |dentify and map stakeholder groups.

e Analyse a variety of factors related to stakeholder
attitudes and influence.

e Build a project communication plan based on your
stakeholder analysis.

This learning will be presented in a number of ways
throughout the module. We will examine real life
approaches to influencing stakeholders in a health
and care context, and offer interactive exercises
and opportunities to put in to practice what you have
learned.

Influencing Stakeholders

B |dentifying stakeholders

Scenario: Waiting room upgrade

When we think about ‘customers’ in healthcare, we tend to
imagine only our patiants, However, iU's nol always as
straightforssard as that.

Consider the following scenaria of a waiting room in an out-patient
or primary care facility:

You've heard that your Trust has a small amount of maney
avallable to improve this waiting area, and you're going to apply
for that money, Alongside some physical changes, you would like
ta makea the whale process better for patients and theair carers.

One of the questions you know the decision-making board will ask
is: have you asked your stakeholders what they wani?

Who are the customers of that waiting reom?

& 700M
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LEADERSHIP AND MANAGEMENT
Module Title: Talent Management

Module Overview:

We have designed this learning package to introduce
health and care staff to best-practice principles

in maximising the potential of the employees they
manage or work with, and to help staff develop their
understanding in this area. Some people call this
process of maximising employee potential Talent
Management'.

As we move through this course, you'll see this is a bit
of an overarching theme of Talent Management. It runs
through everything we do.

As we explore the different elements of maximising
employee potential, we'll be here to explain the
concepts and help you through your learning journey.
We both hope you enjoy this e-learning package!

£\
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Learning Objectives:
By the end of this module you should be able to:
* Recognise the benefits of maximising potential.

e Draw on a range of recruitment practices to help you
identify and place talented employees.

e Use the Maximising Performance Conversation Tool
for effective performance management.

e Assess the talent of a team and use this to identify
appropriate interventions.

e Adopt a range of strategies to develop and motivate
employees.

* Manage risks of staff change by putting in place
effective succession planning.

This learning will be presented in a number of ways
throughout the course. We will examine practical
approaches to talent management, and offer
interactive exercises and opportunities to reflect

on what you have learned.

Ve

Talent Management

E L earming Session

|

Manager

"Paople are at the heart of whal we do.

and atiracting, developing, managing. and
retaining tafented people wilth the right skifls.
al the nght piace and at the ngh! ime, s
cntical fo our success.”

ae o

» \What do we mean by 'maximising potential'?
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PERSONAL PRODUCTIVITY
Module Title: Stress Management

Module Overview:

There is increasing evidence that work-related
stress is on the rise. This stress is a major cause of
occupational ill health and often leads to sickness,
absence, high staff turnover and poor performance.

If work-related stress is affecting you personally,
understanding its causes, recognising the signs, and
putting strategies in place to avoid or deal with it
should help you minimise the impact it has on you.

Gaining a better understanding of work-related stress
could also make you a far more effective manager. It
can help you recognise management behaviours which
have a positive and negative impact on stress at work,
and help you improve the support offered to staff who
suffer from stress.

£\
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Learning Objectives:

By the end of this module you should be able to:
e Describe what stress is.

* Recognise common causes of stress.

e |dentify personal stress indicators.

e Use a range of stress management techniques.

* Apply what you have learned within a leadership/
management context.

This learning will be presented in a number of ways
throughout the course. We will examine practical
approaches to understanding stress and stress
management techniques. We will offer interactive
exercises, as well as opportunities to reflect on
what you have learned by applying this to your own
experience.

Stress Management

[&] Learning Session » The causes of stress

Overview

If you want to manage your stress effectively, it will help to identify
whena il comes from,

People can suffer from a range of different types of siress, which
occur for a vanety of reasons and in different contexis.

Understanding more about the varied neture of stress should make it
easier (o recognise tha signs and symploms in yoursall and olhers.

eaeaneeesd
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PERSONAL PRODUCTIVITY
Module Title: Time Management

Module Overview:

When work is frantic, dividing your time between lots of
different tasks means you tend to achieves less. It can
leave you feeling hurried and unfocused.

The key to managing your time effectively is to have a
clear understanding of what the demands are. This can
help you assess what's important, and which tasks will
get you closer to your goals.

You can take advantage of proven techniques to help
you balance these demands, and by developing good
time management skills you can achieve a lot more
in much less time. This can have a positive impact on
your workload.

For those in leadership roles, effective time
management is vital. It helps you manage your time so
you're more likely to achieve your goals - and in a way
that benefits your whole team.

Y helm

health education
learning management
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Learning Objectives:

By the end of this module you should be able to:

e Distinguish between important and urgent activities.
e Draw on a range of techniques for prioritising tasks.
e Take steps to manage your team’s use of time.

e Ensure effective use of time at a leadership level.

Time Management

[x] Learning S

BS5H0n

» Why manage your time?

Overview

In this section wa'll look at what time management is, and explore
some of the benelits of good time managemenl skilis

We'll also deal wilh the potential isswes that can anse through failing
to manage our time cormactly

Ssee0eec
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HEALTHCARE STATUTORY AND MANDATORY

Module Title:

Module Overview:

Patients give us personal and confidential information
about themselves all the time. They trust us to be
careful in the way we use this information, and keeping
that trust is vitally important.

Being able to access the patient information we need
when we need it is also essential - so that we can
provide our patients with quality care and so that we
can deliver services efficiently.

Information governance ensures we achieve both these
by providing a framework for safely and efficiently
handling information. It helps us manage patient
information so that we can do our jobs, helps us build
relationships of trust with the people we care for, and
helps us meet all our legal requirements around the
use of information.

nformation Governance

£\
7

Learning Objectives:
By the end of this module you should:

helm

health education
learning management

e Apply the principles of information governance to
your everyday work.

e Ensure you provide a confidential service to
your patients.
e Comply with your legal obligations under the
Data Protection Act and the duty of confidentiality.
e Use the Caldicott Principles to help you work with
patient information in a responsible way.
e Explain how you can help the Trust meet its
responsibilities in the Freedom of Information Act.
e Work in ways that follow information security
guidelines and ensure effective record keeping.

e Access policies, procedures and further information
on information governance.

Information Governance

Leaming Session

> Fatient information

The information lifecycle

Click on each stage of the cycle below for more information

Caollaction

resaarch or audil purposes.

aese®acec

& Z00M

|\

When you think about how patient information is wsed, it's helpfu lo picture an information lifecycle.

Both you and Ihe Trust will be legally and ethically responsible for how patient information is used and managed throwghout this lifecycle

LT Sy

We gather information about patients which we use directly in the provision of appropriate healthcare, and indirectly, for

@mEa0
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HEALTHCARE STATUTORY AND MANDATORY

Module Title: Equality and Diversity

Module Overview:

Protecting and supporting equality, diversity and
human rights has an impact on all of us - patients
and staff alike. It can help build a fairer workplace,
improves access to our services, and can create a
more inclusive and positive environment for everyone
who works at or visits the Trust.

Understanding the fundamentals of people’s rights
and how to identify discrimination and harassment
will help us encourage positive behaviour, challenge
unacceptable behaviour, and raise any concerns we
have about equality and diversity.

The Trust recognises the importance of equality and
diversity and has put a range of services, provision and
principles in place to enhance fairness and inclusion.
But as individuals, we can also play a vital role in
making sure that everyone feels valued and respected,

whatever their difference.

Y helm

health education
learning management

\I

Learning Objectives:
By the end of this module you should be able to:

e Recognise the importance of equality, diversity and
human rights, and how they benefit us

e Understand the terms relating to equality and
diversity, particularly within the health sector

e Understand what you can do to promote equality and
diversity

e Know what to do if you have concerns about
behaviour or practices that could undermine equality
and diversity in the workplace

e Be aware of how the Trust supports and promotes
equality and diversity

Equality and Diversity

P Equality and the law

THE DAILY NEW

THE WORELSPE PAVDURITE NEWIPAFEN

Hn:pilal porter disciplined for Facebook status

F Ve s R o Bs st o s

What are your initial thoughts when you read this headline?

page

helm

TTom 1-1

You may have wandared why and how the porter’s employee would gel involved with something as personal as hes own Facebook

= You might think thatl whal you do on a social networking site is your cwn business and no one elsa's.
= Perhaps you think that Facebook is something far too frivial to deserve disciplinary action

Mowve on to the next tab te find out the story bahind the headlines...

I 5 K10
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HEALTHCARE STATUTORY AND MANDATORY

Module Title: Moving and Handling

Module Overview:

Manual handling is one of the commonest causes of
injury at work.

This course will help you understand why these injuries
are so common. It will highlight the importance of
maintaining good posture, identify common risks of
injury, and promote good practice in safer manual
handling.

It will also look at your responsibilities and those of the
Trust in relation to manual handling at work.

Manual handling is “the transporting or supporting of
a load by hand or by bodily force.” Manual Handling
Operations Regulations, 1992.

£\
7

Learning Objectives:

helm
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By the end of this module you should:

e |dentify good posture and explain how this relates to
back care

e Recognise manual handling risk factors and how
injuries occur

e Understand the organisation’s use of risk-
management systems and use these in your work

e Put into practice the principles of safer handling

e Undertake manual handling tasks in ways that
protect your back

e Understand employers and employees’
responsibilities according to Health and Safety
legislation

Moving and Handling

] Learning Session

™ Principles of safer handling

Safety when moving and lifting loads

There are some good manual
handling habits you may nol be
aware of, and that will help
promote safety,

Find out more by clicking on
the ' buttons on the right...

P 3
{5 helm
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HEALTHCARE STATUTORY AND MANDATORY hEl_I N
Module Title: Health and Safety \J loarning management

Module Overview: Learning Objectives:
The module will provide staff with an introductory By the end of this module you should be able to:
framework of health and safety information e The Trust's commitment to delivering services safely

and signpost staff to related support within the

2 e Your responsibilities and the responsibilities
organisation.

of others

e How you can apply and promote safe
working practice

e Consultation arrangements
e Where you can find Health and Safety documentation

e How health and safety arrangements are
implemented

e Hazards, risks and risk assessments

e Managing identified risks using preventative and
protective measures
e Responding to accidents and sudden illness

e The importance of, and arrangements for, reporting
near-miss events, accidents, illness and concerns
and how the Trust uses this information

Health and Safety helm

u-.jw

(] Leamning Session P Assassing risk

Signage, Signs & Symbols

Signage is a form of infarmation contral and must follow the statutory colours indicated here in these images..

@'A@“ ]

RED - Prohibition YELLOW/ORANGE - Warning/Danger BLUE - Mandatory GREEN - Safe Condition

2000000000
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HEALTHCARE STATUTORY AND MANDATORY

Module Title:

Module Overview:

Infection Prevention is a priority. The Health and Social
Care Act (2010) - Code of Practice, makes it clear that
infection prevention is everyone’s responsibility and
must be embedded into practice.

The 3rd National Prevalence Survey carried out
in 2006, revealed that 8.2% of patients acquire an
infection during their stay in hospital

It is impossible to prevent all infections, but by having
an understanding of, and adhering to evidence based
infection prevention guidance in your daily practice, we
can reduce the risk to our patients.

nfection Prevention - Clinical

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe the Trust’s and your own responsibilities in
terms of current infection prevention legislation

e Obtain information about infection prevention within
the Trust

e Understand what is meant by the term healthcare
associated infections

e Describe the chain of infection and how to ‘break
the chain’

e Appreciate the risks associated with environmental
contamination

e Conduct an infection risk assessment

e Manage patients with specific alert organisms

Infection Prevention - Clinical

k] Leaming Session

The chain of Infection

As a healthcare professional, it is important to understand 2
Ihirgs about infection:

= The various ways infection can be transmitted
= How to break the chain ol infection

The links of the chain show how organisms are transferred and
where healthcare s1all can break the chain and stop infection
spreading

Click on each of the information buttons on each link for
further information...

secces®assd
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HEALTHCARE STATUTORY AND MANDATORY hElI I l
Module Title: linical] \J Pe%arl;?nzdrﬂga:lt;%:ment

Module Overview: Learning Objectives:

Infection Prevention is a priority. The Health and Social By the end of this module you should be able to:

Care Act (2008) - Code of Practice, makes it clear that « Know how to contribute to infection prevention

infection prevention is everyone’s responsibility. * Have knowledge of and demonstrate the standard
infection prevention precautions relevant to their role
including:

e Hand hygiene

* Personal Protective Equipment (PPE)
e Management of occupational exposure
e Management of the Environment

e Recognise and act when their personal fitness to
work may pose a risk of infection to others.

Infection Prevention - Non Clinical {} helm
k] Leaming Session » Hand hygiene

The importance of hand hygiene

Hand hygiene is the primary measure to reduce infections. Clean hands prevent
patient suffering and saves lives.

The I'..-IZ':II'I1.|:‘II'I:1. uf 1l1|s sel:hr.:-n [ I.'I.;lu-_-d art he World Heallh Organiatian Guidelings o
Hand 1 Health Care Tnllgmng a review of E"U'II'FHEE" on hand h:,-'g,lpne
in h&ailh cara

The guideling details the science and ranks the evidence on which they are based, To
help you dalivar clean, safe cane we have picked out the key points.

Hand hygiene is nod an oplion il's an expactation

& ZooM
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HEALTHCARE STATUTORY AND MANDATORY

Module Title: Safeguarding Adults

Module Overview:

This has been designed to develop your understanding
of safeguarding adults and help you apply this to your
own professional practice.

The course will look at key safeguarding legislation
and how this defines and informs our work with adults
at risk. It will explore what safeguarding means, how
we define abuse, along with the nature and scope of
adult abuse in the context of health and social care.
We will look at how information is shared between
agencies and what to do if you suspect abuse is
occurring.

Finally, we will examine the importance of dignity and
respect, what we mean by person-centred care, and
the need for safeguarding to reflect the needs and
wishes of the individuals who use our services.

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Understand the nature and scope of abuse in relation
to adults at risk

* Recognise the importance of dignity and respect and
what is meant by individualised, person-centred care

e Know the arrangements for raising a concern of
abuse and how information is shared among relevant
agencies

e |dentify the legislation, policies and procedures
which relate to safeguarding adults, both at a
national and local level

e Know how to apply the basic principles of helping
people to keep themselves safe

e Know how to support people to think about risk when
exercising choice and control

e Know the actions to take if they experience barriers
in alerting or referring to relevant agencies

e Understand more about the ‘Prevent’ counter-
terrorism strategy and how this relates to NHS staff

Safeguarding Adults
] Leamning Session

» Guarding against abuse

Where does abuse happen?

; 0

20000 eneEtaae0

ZOOM
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Adulls at risk of abuse and/or neglect can be found across all social and cullural groups, diverse environments and setlngs.

5
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This means that the parpetrators of abuse are
equally diverse. They could be:

+ friends
relalivas
other service users
= professional staff such as nurses and doctors
« support/care workers
* neighbours
+ golleagues

N
J
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HEALTHCARE STATUTORY AND MANDATORY
Module Title: Safeguarding Children - Level 1

Module Overview:

Unfortunately, many children don’t grow up in ideal
conditions and a smaller, but significant, number of
children and young people suffer abuse. Cruelty to a
child can be hard to recover from and may have an
emotional impact that lasts longer than any physical
harm they suffer.

Recognising early that a child is being maltreated, and
sharing this information with other agencies, helps

us protect vulnerable children and offer support to
families in need of help.

Whatever your role at the Trust - whether or not you
work directly with children - you have a responsibility
to raise any concerns that you have about a child’s

welfare and to report any potential maltreatment.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Recognise the importance of children’s rights in
safeguarding

e |dentify the different types of maltreatment and
recognise the signs

e Understand the potential impact of a parent or
carer’s physical and mental health on a child

e Understand the risks associated with the internet

¢ Raise safeguarding concerns following the Trust's
standard procedures

e Know what to do if you experience any barriers in
raising concerns

e Explain the importance of sharing information
appropriately

e Find local policies and procedures in relation to
safeguarding children

e Demonstrate and maintain a child centred focus

e Understand the meaning of commonly used
terminology

Safeguarding Children - Level 1

] Learmning Session

Parental responsibility

P The principles of safeguarding

£ 3
£3helm

Sometimes, when working with chidran, you may need o clanfy who is
repsonsible for looking after them.

The person with parental responsibilily is the person responsibée for a child's
well-being. They will make all decisions about their education, their religion,
thair madical treatmant and wheara they liva,

Who has ‘parental responsibility'?

In law, being a persan with parental responsibility s nol always the same as
being a biobogical parent, being named on the birth certificate and raising a
chidd.

In most cases, a child's biological parents will have thesa rights and
responsibilities of parantheod. Bul somelimas the court may lake aver the
responsibility for a chigd - for example, where children five with foster parents
or in residential homes, or are adopled.

ees®aseasd
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HEALTHCARE STATUTORY AND MANDATORY
Module Title: Safeguarding Children - Level 2

Module Overview:

Everyone who works at the Trust has a responsibility to
keep children safe.

This course provides information and advice on how
to recognise the maltreatment of children and young
people. It explains how to follow appropriate Trust and
LSCB procedures to refer them for protection

and support.

This course is for staff who have regular contact (or a
period of intense but irregular contact) with children,
young people and/or parents and carers. This includes
all health clinical staff.

This is the Level Two e-learning module. Before
completing this course, you must have already
completed Level One.

£\
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Learning Objectives:
By the end of this module you should be able to:

e Recognise the importance of a child’'s best interests
in safeguarding

e Explain how maltreatment can impact on a child’s
health, well-being and development

e Recognise the child and parent vulnerability factors
that increase the risk of maltreatment

e Understand the potential increased risks and needs
of "looked after” children

e Raise safeguarding concerns following the Trust's
standard procedures

e Explain good practice in sharing personal
information

e Describe how we learn lessons and improve
safeqguarding services

Safeguarding Children - Level 2

] Leaming Session P Protecting children

Overview

have a profound effect on a child's health, wel-being. development and
their future patential.

and young people have the prolection and support they need 1o thrive.
In this section we will explore;

»  The scale of child maltreatment in the UK
» The impact abuse and neglect can hava on children and young

people
= How the best interésts of the child are at the haart of the

safequarding system
= The range of organisations that work logeiher to protect children

Seeceeaeeesd

Although children are generally safer these days, a wornying number are
slill at risk of harm or are not adequately cared for. This maltreatment can

The safeguarding syslerm coordinates the work of a range of peaple and
agencies who work with children in order 1o ensure that individual children
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HEALTHCARE STATUTORY AND MANDATORY

Module Title: Conflict Resolution

Module Overview:

This e-learning module includes a range of learning
experiences and activities to help you develop your
understanding of conflict resolution.

You will be given the opportunity to reflect on some of
the issues raised, and check you have understood. At
the end of each section there will be a self-assessment
quiz for you to test your knowledge.

When you finish the course, you will be asked to
demonstrate your understanding of conflict resolution
by completing an assessment.

Y helm
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Learning Objectives:
By the end of this module you should be able to:

e Explain the importance of verbal and non-verbal
communication, and the roles they play in a conflict
situation

e |[dentify common barriers to communication, and
utilise strategies for effective communication and
conflict resolution

e [dentify common behaviour patterns and warning
signs within a conflict situation

e Understand the role of NHS Protect in managing
security across the organisation

Conflict Resolution

] Learning Session

P Managing conflicl

Owverview

3o far, we have looked at commurication in some detail - the
different ways we communicate, commaon bamiens 1o
communication, and how the ways we express oursalves shape
the quality of our interactions with olhars.

Lat's now apply some of our knowledge of communication io
conflict situations, and conflict resolution strategses in particuiar,

In this section we will explore:
* common causes of conflict
= pattems of behaviour during conflict situations
= how lo identify and manage risk

= de-escalation techniques
= the concept of ‘reasonable force”

Sosccceaaeeed
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HEALTHCARE STATUTORY AND MANDATORY

Module Title: Fire Safety

Module Overview:

This e-learning session outlines the procedures, roles
and responsibilities of staff regarding Fire Safety.

\ I health education
learning management

Learning Objectives:

By the end of this module you should be able to:

e Explain the Fire Triangle and common causes of fire
e Describe the fire alarm and evacuation procedure

e |dentify staff roles and responsibilities, fire risk
reduction, and the benefits of good housekeeping

e Demonstrate what to do if there is a fire
e Describe the actions necessary to control a fire

e |dentify the correct fire extinguisher to use according
to the type of fire

Fire Safety

Keep access routes clear

All main hospital access routes must be kept clear during an
intermittent (Slage 2) fire alarm. This is (o ensure (he amergency
sarvices have the necessary access and the hospital can evacuate
patients fram affected areas.

Any members of stalf travelling along a main access route should
anter the nearest wand or departmant and remain there throughout
the duration of the alarm.

Click on the buttons below o clear the access route

e®sec
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HEALTHCARE STATUTORY AND MANDATORY ’\ hElI I l
Module Title: Slips, Trips and Falls - Nursing \J loarning management

Module Overview: Learning Objectives:

Welcome to Slips, Trips and Falls elearning for By the end of this module you should be able to:
Nursing Staff. This course is designed to give you
an introduction to the knowledge you will need to
manage older patients at risk of falls and after falling

e To understand the impact of falls on your patient

e To recognise the importance of balancing patient
safety, independence, rehabilitation, dignity and

in hospital. patient choice
e To learn how to identify and act on patient risk
factors to reduce the likelihood of falls
e To identify environmental risk factors and create a
safer environment
-

. : PN h
Slips, Trips and Falls J helm

k] Learmning Session > Overview ™ MENL
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The impact of falls 2

Argund 14% of inpatiants will have bean admilled alter a recent fall. In
addition, many other inpatients are al increased risk of falling, Risk
factiors for this include:

+ Older patients.

+  Patients with long-term conditons and disabilities,

= Those with acule illness,

+ Those with comorbidities.

+ Patienls who have had an operation that has alfecled the
moblity,

« Patients affected by alcohol

Being in hospilals puls these vulnerable patienis al even greater risk of
falling dua to:

« The unfamiliar environment
+ Side efleclts of investigations, medication and treatment.

Perhaps the most worrying statistic of all iz that if a patient fractures a
hip while already il in hospital, there is a three in ten chance thal they

will nat survive, and onty a one in ten chance of getting back 1o thair
original independance.

0080t ad
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HEALTHCARE GENERAL helm

Module Title: Slips, Trips and Falls Training - \I loarning management
Medical staff

Module Overview: Learning Objectives:
Welcome to this course CareFall: Reducing inpatient By the end of this module you should be able to:
falls risks and post fall management. This course is e Understand the impact of falls on your patients.

designed to give you an introduction to the knowledge
you will need to manage older patients at risk of falls
and after falling in hospital.

e Describe the importance if medication in relation to
falls and medications that can increase the risk of

falls.
This course has primarily been developed for

foundation level doctors working in hospitals; it
complements a course previously produced by the

Royal College of Physicians and NHS England for
hospital-based nurses. e |dentify environmental risk factors and create a safer

environment for in patients.

e | ist and describe the cardiovascular causes of falls.

e Understand the initial management of patients
post-fall.

It should take about an hour to complete the course
and you can stop and start as you wish.

3 \ )
Slips, Trips and Falls Training - Medical Staff {5 helm

[x] Learning Session » Introduction

The impact of falls

250,000 falls : 800 ===

are reported from acute and community hospitals in England and 4
Wales each year. ([NHS Reporling and Leaming Systern 2013/2014) ) ::;f' fractures are reported each

- - - a |
Nearly 100,000 of these patients ' dEﬂﬂ'_‘ls associated with falls in
suffer bruises, grazes, lacerations ! hospitals were also reported

and mare EEFH:!L!E II1]LJI'IE'E

The cosl of treating falls in hospitals in the UK has been estimated at £ 1 5 = £ 1 8 M I | | I O n each year
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HEALTHCARE GENERAL
Module Title: Complaints Awareness

Module Overview:

A complaint is any expression of dissatisfaction about
the standards of patient care, which a patient/relative
believe may have affected them negatively.

Sometimes a comment, observation or a request for
more information can be viewed as a complaint but
should not be.

Ask yourself: Is the person only raising a query or
asking you to give them information?

Resolving queries and concerns in the early stage can
prevent things from escalating into formal complaints.

Y helm
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Learning Objectives:

By the end of this module you should be able to:

e Ensure all staff are focused on improving delivering
high quality care.

e Ensure staff know how to effectively and efficiently
manage complaints when things go wrong.

e Ensure the complaints process is integral to the
delivery of care.

e Recognise situations that might lead to concern or
dissatisfaction.

 Seek to remedy concerns/complaints at the earliest
opportunity.

* Feel empowered to deal with and resolve concerns/
complaints at a local level.

e Demonstrate an understanding of local complaints
process. Identify actions arising from complaints,
ensuring that practice and systems are improved and
developed accordingly.

P
Complaints Awareness

] Leaming Session

» Introduction

Types of complaint

2013/2014 Formal Complaints

500 = Top 5 Subjects

300
200

100

Medical
Care

a8

Communication Cancellations

Waiting
Times

_, helm

™y MENLU

%

Medical Care

J Managementc! Il pDetay in Diagnosis

Care
. Oither

Staff . Mesdiagmosig

Attitude

el oo el
. J

HELM - Health Education Learning Management



HEALTHCARE GENERAL
Module Title:

Module Overview:

In delivering healthcare services, we have a
responsibility to improve quality of care for our
patients. We all have a role to play in this by
contributing to the planning, development, delivery and
maintainence of the highest standards of care.

An important part of delivering high quality care is
knowing how to describe what quality looks like in a
healthcare context and how improvements in this can
be measured.

This is the first introductory module, in a series of
related modules on Quality Improvement. It is designed
to inform staff about some of the concepts that
underpin Quality Improvement, and support them in
actively participating and collaborating in improvement

processes.

ntroduction to Quality Improvement \I

7\ helm

health education
learning management

Learning Objectives:

By the end of this module you should be able to:

e Describe quality and apply in healthcare.

e Define what quality improvement is and explain why
it1s important.

e Distinguish between quality improvement and quality
assurance.

e Be able to introduce quality improvement tools into
your work.

Throughout the course, you will find this information
presented in a number of ways: text, interactive
exercises, and opportunities to put what you have
learned into practice.

The first section of this course explores what we
mean by ‘quality’ in a healthcare setting...

Introduction to Quality Improvement

Quality healthcare in practice

siluations,

> ‘What is quality in healthcare?

helm

Having identified the six dimensions of quality in clinical care. it is imporiant to be able to apply this understanding in practical terms to real life

Think about how the patient in the case study balow would want to expérience high quality healthcare,

warsening memaory and molxlity.

Qe evening Peggy fals on her way fa the todel, She fes in the
hatlveay all might, unable to move due fo the pain in her hig. A
mewghbour calis by the next morning and, gelting nNo response.
immedialely phores the police who break therr way i,

Peggy 15 83 and ves independantly in her own bungalow, despife
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HEALTHCARE GENERAL

Module Title: Mentorship for Nurses
and Midwives

Module Overview:

The University Hospitals of Leicester [UHL) NHS Trust
is a teaching hospital and we expect all our qualified
nursing & midwifery staff to have a role in supporting
learners and colleagues, to help them develop their
professional competence and confidence.

UHL is committed to ensuring all our registered
nursing and midwifery mentors are working within
the Nursing and Midwifery Councils (NMC] published
standards to support learning and assessment in
practice (SLAIP 2008), NMC Code and UHL policies
(Mentorship Policy for Nursing & Midwifery Staff).

This e-learning package is designed to supplement
your annual face - face mentor updating. Our purpose
is to ensure all our mentors are receiving consistent
mentorship information to enable them to support
learners to a high level of competence and knowledge.
This e-learning package will support NMC triennial
review and provide evidence towards your NMC
revalidation. It will also give the UHL the necessary
evidence to ensure compliance with professional body
requirements (SLAIP standards), therefore ultimately

protecting the public.

£\
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Learning Objectives:
By the end of this module you should be able to:

e Understand how the different roles of Registrant,
Mentor, Sign Off Mentor, Practice Teacher &
Teacher, support learners in practice settings.

e Have a greater understanding of how the NMC
Development framework will support your role as a
mentor and provide evidence for assuring the NMC
and the Trust that you are fit to support our learners
in practice.

e Understand the assessment process and the
evidence required to make judgements about
competence.

e Understand the accountability and responsibility of
the Mentor & Sign off Mentor in providing evidence
with regard to making decisions about achievement
of proficiency at progression points.

* Scenarios are provided to highlight some of the

issues that are raised when supporting learners in
practice.

s

Mentorship for Nurses and Midwives

K] Learnir

» Scenario 1- First Impressions

[ Watch the following animation of Sally's first day
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HEALTHCARE GENERAL

Module Title: Charging Overseas Visitors

Module Overview:

* Overseas visitors (0SVs) are individuals who are not
normally resident in the UK.

e Overseas visitors may be liable to pay for any
treatment not recieved within the Emergency
Department.

e The Trust has a legal obligation to identify OSVs;
determine whether they are liable to pay for their
treatment; and if they are - recover the costs.

e The Trust should only provide emergency treatment
to liable OSVs who will not or cannot pay for their
treatment.

e The Trust bills OSVs visitors for more than £1 million
each year.

The risks are:
e The Trust does not identify liable OSVs.

e The Trust provides non-emergency treatment to
liable OSVs.

e OSVs will not or cannot pay.

e OSVs may be fraudulently trying to obtain free NHS
treatment.

\ I health education
learning management

Learning Objectives:

By the end of this module you should be able to:

e Understand your role and responsibility in relation to
identifying OSVs.

e Understand the different statuses of OSVs and when
OSVs are liable to pay for their treatment.

e Understand the treatment decision relating to OSV.

Charging Overseas Visitors

[x] Learning Session

P Overseas visilors

Who is classified as an OSV7?

Who can be classified as an overseas visitor?

It is nat simply about nationality...

e B
{5 helm

v
rrr e Fuae et

The lollowing could all be overseas visilors:
= UK Mational who lives parmanentty overseas
+  Eurppean Econom:c Area (EEA) Mational
« non-EEA-MNational

An overseas visitor is a person who is not ‘ordinarily resident” in the UK

..they may incur a charge for freatment

epean
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HEALTHCARE GENERAL
Module Title: Clinical Coding

Module Overview:

“An urgent appeal for adopting...some uniform system
of publishing the statistical records of hospitals. In

all hospitals, even in those which are best conducted,
there is a great and unnecessary waste of life....

In attempting to arrive at the truth, | have applied
everywhere for information, but in scarcely an instance
have | been able to obtain hospital records fit for

any purpose of comparison.... Improved statistics
would tell us more of the relative value of particular
operations and modes treatment.”

- Florence Nightingale in Notes on Hospitals, London:
Longman, Green, Roberts, Longman and Green 1863.

1800's: Data was required to count deaths from the
plague and other maladies.

Today: We have standard methods for evaluating all
clinical activities

£\
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Learning Objectives:

By the end of this module you should be able to:

e What Clinical Coding is.

e Why Clinical Coding is important to safe patient care.
e What information is required for good quality coding.

e What impact your own actions may have on the final
quality of coded information.

Ve

Clinical Coding

[x] Learning S

What is Clinical Coding?

P What is Clinical Coding?

5 3
£5helm

e g e e e

form. It groups:

*  Patiant complaind

+ Problem

» Diagnosis

+ Reason for seeking medical attention

Cading is the translation of medical terminology into a standard coded

Diagnoses
L
Procedures l—) D‘:_"ded
consistently
Co-morbidities

Seeeeed
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Data that can be widely
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hospital stay
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HEALTHCARE GENERAL

Module Title: Cost Improvement Plan

Module Overview:

A successful Cost Improvement Plan, commonly
known as a CIP is not just about saving money. The
most successful organisations have developed long
-term plans to transform clinical and non-clinical
services that not only result in permanent cost savings,
but also improve patient care, satisfaction and safety.
There are several factors which are common in
organisations which perform well in CIP planning,
delivery and sustainability. To explore these factors in
the wheel diagram to the left (or wherever it will be on

the page once these changes have been implemented).

Y helm
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Learning Objectives:

By the end of this module you should be able to:

e Define a CIP and explain its importance within
organisations.

e Recognise when and why CIPs are implemented

e Distinguish between the different types of CIPs
(Transformation, Tactical, Productivity, Pay, Non-Pay
and Income).

e |dentify the 6 key steps in establishing a CIP.

e Acknowledge common factors of success when
developing a CIP, including using SMART objectives.

e Describe UHL's CIP guidelines.

e Understand the necessity for good project planning

in CIPs delivery and use the RAG (Red Amber Green)
Matrix.

e Consider evaluation methods to measure the
success of the CIPs.

Cost Improvement Plan

(] Learning ! » |dentifying CIP schemes
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External benchmarking

Entor your thoughts befow
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Module Title: Introduction to Finance \J learning management
Module Overview: Learning Objectives:

The NHS is free at the point of care and the British By the end of this module you should be able to:

public love it! e Understand the NHS structure and how funding
But...it does have a cost to all of us flows around the NHS.

This module explains how money moves from your pay e Understand where the Trust gets it's funding from
packet to the treasury and back to your pay packet to and how it is received.

pay for health care.....or how money moves around the o Understand what the Trust spends it's funding on.

system to pay for our healthcare « Understand what a budget is,

e Understand the full costs of treating our patients
(patient level costing - PLICS).

Introduction to Finance ~ helm

[&] Learning Session P Introduction to Finance M MENU

MNHS structure Department of Health
TP—— | T [ |

L}
Thie structure of the NHS is broadly split into four P ’ ,__l [ Tami i
pars: trpe ety ===
« Commissioning - bodies that buy services et |
from providers on behalf of patients |
[ v——— e [——ry Lt g
* Providers - Deliver services direct (o patlienis i = ] |
T an ey Bt
* Monitoring agencies, including the Trust Corn Gty L
Development Authority, Monitor and NHS e
England - responsible for holding I RS o I biemri)
commissionars and providears to account, I Diats &
ensuring they deliver as per lhe requirements - +* +* ] Sy
of thair rolas o Commanty [resnmpesesal | ree—— :nn
s &
+ Training and Development - responsible for ey Fommoned o :
education of dinical and na clinical roles and
developmenl o ¥ E.3 - ¥ -
Click on the diagram to view full screen et Emn
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HEALTHCARE GENERAL

Module Title: Performance Appraisal

Module Overview:

This module focuses on the general principles of
appraisal, highlighting relevant aspects relating to
how appraisal fits into improving patient care and
supporting continuing professional development
(CPDJ, as well as noting some of the specific tasks and
activities relating to Appraisal the procedure for Non-
Medical Staff . Appraisal provides a structured way

to set expectations and give clarity of responsibilities
injob role. Appraisal is in place to assess individual
performance, provide feedback and define personal
development to support delivery of expectations in job
role.

The relationship between appraiser and appraisee
provides a two way feedback mechanism; a way in
which all staff are listened to, valued, motivated and
supported at work.

£\
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Learning Objectives:
By the end of this module you should be able to:
e Explain the National drivers resulting in the changes.

e Underline the definition and meaning of performance
appraisal.

e Highlight the benefits of Performance Appraisal.

e Elaborate on the objective and process of
Performance Appraisal.

e Underline the Performance Appraisal system in
the hospital.

e Explore strategies taken to deal with the different
situations.

Performance Appraisal

] Learning Session

B Appraisal Theory

Definition and Meaning

According to Newstrom:

"It is the process of evaluating the
performance of empioyees, sharing that
information with them and scarehing for ways
la improve their parfarmance”,

Meaning

Supporting staff development, achievement and
organisational effectiveness through an effectve
appraisal process is a dynamic, year round
process which is formalised annually al the
‘appraisal meoting.
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Module Title: Procurement: Buying the Right Way \J loarning management

Module Overview: Learning Objectives:
e Explain why it is important to buy in the right way By the end of this module you should be able to:
e Help and support you to buy in the right way e How the Trust spends its money.

e Why it is important to get best value and the part we
all play in this.

e How you can help us get best value for our patients.
e Everyone’s role when buying goods and services.

e How you buy goods and services and comply with the
Trusts policies and procedures.

s e
Buying The Right Way ® hEl.I"ﬂ

] Leaming Session > How we spend our money ™ MENU

How the trust spends its money

Approximately £43 in every £100 spent : e a By working together to buy the right way
by the Trust goes on buying goods and 4 3 0/0 : :m we can keep costs low and invest In our

services. The remainder is spend on pay front line resources.

for our staff, :
£ 7 7 0 m Is spent by the Trust each : Getting value for maney when we buy goods and services is there-
year ¢ fore critical to making sure we are able to deliver caring at its best,
£ 3 3 0 FY)  Ofhisis spenton boughtin ' Oursuppliers provide a whele range
goods and services (non pay) i ofcritical goods and services which
e R e s e R e i keep the hospital running and which
) +  have a major impact on delivering
With approximately + caringat its best
= 5,000 O =
. better value and better care
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HEALTHCARE GENERAL
Module Title: Referral to Treatment

Module Overview:

Your responsibility as a member staff, whoever you
are, is to be clear about the basic rules that should be
applied to patients on a referral to treatment pathway
and, more specifically, what part you are required to
play in the process.

If you want to know more or have any particular
queries please contact your RTT Team who can be

to provide any advice.

£\
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Learning Objectives:
By the end of this module you should be able to:

e What Referral to Treatment (RTT) is and why it is
important for patients.

e What the national RTT standards for all NHS
Trusts are.

e What starts and stops an RTT pathway.

e What the purpose of clinic outcome forms is and why
they are so important.

e What happens when patients transfer between NHS
Trusts, important definitions and how to manage
cancellations, DNA's, patient unavailability and other
scenarios.

e Where to find additional help and advice.

Referral to Treatment

|x] Learning

DMAs - Did Not Attend

Non Admitted Stage

» Management of pathways

Py i
5 helm

by 3 Py gt v

Patients who fail to

attend for an appointment

Patient DNAs
First
Appointment

Clock
Start

< >

The RTT clock can only be
restarted on a NEW appoiniment

cosecoeceEeE®anc

I
Referral 5 Resulls
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or admission should be
discharged back to their GP

If-a patient DNAs a NEW appointment, the pathway can be
restaried from the date on which a new appaintmenl is
rebooked.

For DNA of a follow-up appolntment, If the patient ks
discharged, the waiting me clock stops. If a further
appaintment is affered the RTT cleck continues throughoul
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HEALTHCARE GENERAL
Module Title: Appraisal Training

Module Overview:

Appraisal training generally covers the end of the
process and focuses on the style of paperwork that
needs to be completed. This gives the perception that it
is aonce ayear process.

The paperwork serves an important purpose, to
capture a meeting between you and the employee.
However, an effective appraisal process is more than
a yearly meeting and its aim is to achieve success for:
you the manager (the appraiser], the employee (the
appraisee), the organisation and its strategic/business
plan, and the stakeholders.

We will cover the meaning and importance of an
effective appraisal process, along with the benefits of
regular touch points with employees throughout the
year focusing on their objectives and development
linked to the business and strategic plan. We will also
cover the essential skills and approach of an appraisal
process as an on-going cycle.

Y helm

health education
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Learning Objectives:
By the end of this module you should be able to:

e |dentify why appraisals are necessary for employees
and the business.

e Succinctly justify the reason for appraisal to
employees.

e Prepare employees for participation in appraisals.

e |dentify the different skills required for effective
appraisals.

e Describe how emotional states will affect appraisal
meetings.

e Give effective feedback to employees.
e |dentify the right environment for appraisal meetings.

* Know the importance of regular meetings (touch
points with employees).

e Work through the scenarios and practice undertaking
appraisals.

-

Appraisal Training

[k] Case Studies

P Scenario one

Appraiser

helm

iharning gt

have baen dealt with.

Mary ks 50 years old and manages a team of fourioen employeas. She is due to hava
har appramal with vou, and sa far the lesdback you've received from her colleagues and
team members has been very good. Within Many's team is an employee, Paul, who can
be very disruptive. Paul comes in lale, leaves work early and has been known to make
frequent mistakes. All of this s causing disquiet among the other team members, some
of whom have comgplained that Mary doesn't address these issues with Paul direclly,

You promoted Mary last year and she has consistently asked for more managerial
responsibility. The problem is; her inability to be asserive means she can't say 'no’ and
lends 1o accepls mora work than she can deliver, You are concerned thal Mary's
inability to be assertiva will impact on significant changes you are planning within the
department. Al your last meeling, you raised this issue of asserliveness with her.

Before the upcoming appraisal, your manager has asked 1o discuss wilth you cerain
issues within your team. She wants to understand why thera have bean complaints
aboul a pariicular leam member (you assume she means Paul) which do nol appear o
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HEALTHCARE GENERAL

Module Title: National Early Warning Scorecard -

Acute Care

Module Overview:

This e-learning session provides an overview of

the National Early Warning Score (NEWS]): The
standardisation of assessment of acute illness
severity.

NEWS provides a systematic method to measure
simple physiological parameters in all patients aged 16
and above.

£\
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Learning Objectives:
By the end of this module you should:

e Describe the benefits of the National Early Warning
Score (NEWS]

e List two main ways in which NEWS is to be used

e Know the Six Physiological Parameters included in
the NEWS

e Qutline how the NEWS works
e Describe the NEWS system, threshold and triggers

e Demonstrate correct use of the NEWS and its clinical
response

-
NEWS: Acute Care

[x] Leaming Session e Overview

Benefits of NEWS

Early
Detection

Benefits of the National Early Warning Score

early detection of the aculely unwell patient

+ Provides a vehicle for the adoption of a standardised
scoring system throwghout the acute hospital, nat solely in
the conlext of acule dinical delernoration bul also for
continuous manitonng of all patients (Track and Trigger)

+ Ensures a standardised means of identifying and

respanding to patients with unanlicipated acule
deterioration in thair clinical condition whilst In hospital

2808000

& 200

o

+ Provides a single standardised early waming system across the UK for

- Provides a standardised score o determing iliness severty (o support
consisten clinical decision making and an appropriate clinical responga

Py &
(o helm

are essential in acute pabient care. They also
underfine the benefits of NEWS.
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HEALTHCARE GENERAL

Module Title: National Early Warning Scorecard -

Ambulance Care

Module Overview:

This e-learning session provides an overview of
the National Early Warning Score (NEWSJ: The
standardisation of assessment of acute illness
severity.

NEWS provides a systematic method to measure

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe the benefits of the National Early Warning
Score (NEWS).

e List two main ways in which NEWS is to be used
e Know the Six Physiological Parameters included in

simple physiological parameters in all patients aged

16 and above. the NEWS.

e Qutline how the NEWS works.
e Describe the NEWS system, threshold and triggers.

e Demonstrate correct use of the NEWS and its clinical
response.

Py ¢
{5 helm

™ MENU

NEWS: Ambulance Care

[] Learning Session

P Physiological parameters

Observations - Systolic Blood Pressure

Allhough an elevaled blood pressure (hyparansion) is an important risk factor for cardiovascular diseasa, it is a low or falling
systofic blood pressure (hypotension) that is most significant in the context of assessing acute-ilness severty,

Click on each of the boxes to reveal more information.

Hypotension may indicate circulatory compromise due to sepsis or
volume depletion, cardiac failure or cardiac rhythm disturbance,

CMS depression, hypoadrenalism andfor the effect of blood pressure
lowering medications.

It is important to nole that some: people have a naturally bow systolic
tlood pressure (=100 mmHg) and this might be suspacted if the
patient is well and all other physiological paramelers ane nommal, or
confirmed by reference to previous records of blocd pressure

Hypertension is given less weighting in the context of acute-illness
assessment. Severe hyperiension, e.g. systolic blood pressure =
200 mmiHg, may occur as a conseguence of pain or distress bul it is
imporiant to consider whether the acule illness may also be a2
consequence of, or exacerbaled by severe hyperension and take
appropriate clinical action,

& ZooMm

G
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Module Title: National Early Warning Scorecard - \I loarning management
Mental Health

Module Overview: Learning Objectives:

This e-learning session provides an overview of By the end of this module you should:

the National Early Warning Score (NEWS]): The * Describe the benefits of the National Early Warning
standardisation of assessment of acute illness Score (NEWS).

severity.

e List two main ways in which NEWS is to be used.

N.EWS prov@es § systematic method 0 measure * Know the Six Physiological Parameters included in
simple physiological parameters in all patients aged 16 the NEWS

and above. ,
e Outline how the NEWS works.
e Describe the NEWS system, threshold and triggers.
e Demonstrate correct use of the NEWS and its
clinical response.
-
NEWS: Mental Health helm

Fated . vl o
Lnar ting Rkt erniae

» Calculating a ScorefRecording observations ™ MENU

Ix] Learning S

Supplemental oxygen

Patients requiring supplemental oxygen are at greater clinical risk. Thus, the
requiremant for supplemental oxygen to maintain salisfaclony cxygen
saturations has been incorporated into the scaring system.

The NEWSDIG recommendad that a weighting score of 2 should be
added to the aggregate NEW score for any patient requiring
supplemental cxygen.

“Nole that ‘supplemental oxygen” here
rofers {o routine oxygen delivary by mask
or nasal cannulae. Whean supplamental
oxygen ix requined (o mainlain oxygen
salurations, It showld be farmally prosenbed
and the tangel oxygen safurations defined far
individual patients sdmitted fo hosoilal as per
the Brilislh Thoracic Sn-c!nrfr's
recammendaiions,.”

EB2a0
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Module Title: National Early Warning Scorecard - \J learning management
Community/Nursing or Residential Home

Module Overview: Learning Objectives:

This e-learning session provides an overview of By the end of this module you should be able to:
the National Early Warning Score (NEWSJ: The
standardisation of assessment of acute illness
severity.

e List two main ways in which NEWS is to be used.

e Know the Six Physiological Parameters included in
the NEWS.

NEWS provides a systematic method to measure e Outline how the NEWS works.

simple physiological parameters in all patients aged

16 and above. e Describe the NEWS system, threshold and triggers.
* Demonstrate correct use of the NEWS and its clinical
response.
(- ’\ )
NEWS: Community/Nursing or Residential Home J helm

[x] Learning

The NEWS observation chart

. . NAME: jo Brewoh nidiee 2
Here is 8 shortenad example of a NEWS charl. Ay =

A patient's six physiclogical measuraments are
taken and recorded on this chart and the scora
added logether.

A full version of the chart can be seen clicking
this link

A graded dlinical response will be determined

by the total score. This will be covered in the
naxt seclon.

For now elick on the chart to right and add a
new entry for each of the three abservations
displayed to see how the scores are added
together.

We recommend that you write on the chart the
actual readings for any observations with a
score of 3 {red).

000880800
el
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Module Title: National Early Warning Scorecard -

Primary Care

Module Overview:

This e-learning session provides an overview of
the National Early Warning Score (NEWSJ: The
standardisation of assessment of acute illness
severity.

NEWS provides a systematic method to measure

£\
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Learning Objectives:
By the end of this module you should be able to:
e List two main ways in which NEWS is to be used

e Know the Six Physiological Parameters included in
the NEWS

e Qutline how the NEWS works

simple physiological parameters in all patients aged 16

and above. e Describe the NEWS system, threshold and triggers

e Demonstrate correct use of the NEWS and its clinical
response

(- )
NEWS: Primary Care {} hetm

|

[&] Leaming Session

P Triggers and thresholds

Defining Local Responses

Itis recommend that locally, the agreed response to each NEWS Ingger level
should define;

= 1he speedfurgency of response - lo include an escalation process 1o ensure
that a response always occurs

= whio responds, i.e. the sanwority and dinical competancies of the responders

= {he appropriate clinical setting for ongoing clinical care

= 1he frequency of subsequent monitoring of the patienL

There will be circumstances when a health or social care professional may judge
that the NEWS for a patient underestimales thair conoern for the patiant’s clinical
candition

In such circumstancas, care must be escalated to a more senior clinical decision
maker,

It is recommeanded that reasons not to act on the NEWS should ba recorded in tha
clinical notes.

When clinical leams decide that the routine recording of data for NEW'S is nal

appropriate, e.g. patients on an end life care pathway, such decisions should be
discussed with the patient and recorded in the notes.

Pec®d O
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Module Title: Foundation Module in Kidney Care \J learming management

Module Overview: Learning Objectives:

This innovative elearning module has been On completion of this module you will know and
developed for registered nurses who are new to the understand:

renal speciality. It is also useful for allied health o Anatomy and Physiology of the kidney.

professionals who are new to kidney care. The module
provides you with everything you need to prepare you
for your first months on a renal ward, dialysis unit or
clinic. Module topics include anatomy and physiology * Prevention of kidney disease.

of the kidney, prevention of kidney disease, caring for e Signs and symptoms of kidney disease.
the acutely ill and an overview of renal replacement
therapy. In addition, specialist clinical skills such
as assessment and education of people with kidney

e Epidemiology and causes of kidney disease.
e International staging of kidney disease.

e [nfection control.
e Patient assessment.

disease are presented and discussed. The module is * Patient education.
interspersed with interactive activities that you can e Psycho-social care including discharge planning.
discuss with your senior colleagues and/or mentors. e Medicine management.

The module will take approximately 10 hours to

complete, but you have the flexibility to undertake the

module when you wish, in either short or long chunks

of time. e Basic introduction to renal replacement therapy
(RRT).

e Basic nutrition in kidney disease.
e Caring for the acutely ill with renal disease.

N
Foundation Module in Kidney Care {} helm
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Functions of the kidney .
The kidneys have four major functions. When kidney functicn stars lo .
detericrate many patients have no symploms at all, so many do nat know
anything is wrong and so do not seek medical or nursing help. Some people
may experience signs and symploms once the kidney function reaches
slage 3b or slaga 4 (see Slages of CKD in the following section) and these
are often relaled fo the following four main functions of the kidney, B
1. Filtration of wasle products from the blood | |
L1
2. Water and electrolyte balance
3. Control of blaod pressure 1 b

4. Hormonal funclions e.9. production of enythroposelin, melabolism of
Vitamin D

I the foliowing pages, thesa functions will ba explored in more detad, As \ [
you read the information, consider how each of these functions mighl relate | | e i
1o the signs and symploms experienced by the patients in the case studles L f

2000808000080
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Module Title: Fluid Management in Kidney \I learning management
Disease (Advanced)

Module Overview: Learning Objectives:

This e-learning module has been developed by By the end of this module you should be able to:

the British Renal Society Education Committee in * Review how to undertake detailed fluid assessment
conjunction with expert clinicians from across the and other measures such as bioimpedance.
multi-professional team, who volunteered to write the

e Manage complexities in fluid balance on HD and

content. PD, specifically those relating to prescription
The team who authored this module are: management.
e Jane Alderdice, Dietetic Professional Lead/Renal o Explore innovative ways to improve patient outcomes.

Dietetic Team Leader, Central Manchester University
Hospitals NHS Foundation Trust.

e Maria Barrett, Renal Dietitian, Birmingham
Heartlands Hospital.

e Christopher Duncan, Senior Lecturer, University of
Wolverhampton.

e Dr Emma Montgomery, Nephrology Specialist
Registrar in Nephrology and General Internal
Medicine, Newcastle upon Tyne.

e Dr Nicola Thomas, Associate Professor in Kidney.
Care, London South Bank University.

e Sue Woodcock, Senior Lecturer, Kingston University
and St George's, University of London.

e Dr Elizabeth Lindley, Clinical Scientist, Leeds
Teaching Hospitals NHS Trust, has kindly provided
advice and resources for the Bioimpedance section.

Fluid Management in Kidney Disease \“’ hElITl

b -;-u o SEEH

P Case Study 2: Managing fluid balance in HD

Introduction

Nrs Adeyemi has been on haemodialysis for 4 months. When she first
commenced haemodialysiz, she was nauseous, struggling o eat sufficiently and
had bean losing weight. Mrs Adeyemi 15 now ealing betler and achieving good
urea gducﬂ:m ratios (URRs). Her dry weighl has not been altered for the past 2
manths.

If you are not famiier with the term URR, pleasa read this paper;

pica/kidney-

ACRS. 35K
Currently Mrs Adeyami has recently been typically presanting with appareni high
fluld gains, suffering dizzy spells on dialysis and usually has a low syslolic blood

pressure. Mrs Adeyemi is essentially anuric. Her biochemical parameters are
normal.

sSaeeeed Next
Eewd
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Module Title: Pacemakers and ICDs for \J e o ment
Paramedics and Nurses

Module Overview: Learning Objectives:

This course is designed to develop essential knowledge By the end of this module you should know:
and skills in the assessment and treatment of patients ¢ History of Pacing.

with cardiac pacemakers or ICDs. « Pacemaker Components

Firstly we will review basic cardiac electrophysiology,
looking at how the cardiac cycle works and the role
of the sinus and AV node. We will also review how the
cardiac conduction system works, and the problems
that can occur with its normal activity. * ECGs in Cardiac Pacing.

e Pacemaker Magnet Mode.

e Pacemaker Terminology (including the pacemaker
code).

e Single and Dual Chamber Pacing.

e Pacemaker Indications.

e Pacemaker Complications.

e First Line Treatment of Pacemaker Complications.
e Introduction to ICDs.

¢ [CD Components.

¢ ICDTerminology (including the pacemaker code).
e |CD Magnet Mode.

e [CD Indications.

e |CD Complications.

e First Line Treatment of ICD Complications.

e [CDs in End of Life Care.

\ )
Pacemakers and ICDs for Paramedics and Nurses “’:.J helm

Lo mrr g s

> ICDs and Common Problems

ICD Circuitry

The ICD circuitry delarmines the function of the ICD can (i.e. shocks for
tachyarrhythmia or pacing for bradyarrhythmia).

It has the ability fo sense the intnnsic electrical signals of the hearl (or absence
of). There is a "Tachy® element of the device that senses for tachyarhythmia and Batter
a "Brady” element of the device that senses for bradyarrhythmia. ¥
This circuitry can ba vulnerable ta inference (AC, Magnetic, Radiofraquancy),
although modemn devices have shielding and smarl fillers o reduce risk,
Circuitry
Thay can also be sensitive 1o magnetic fields induding those found in MRI
scanners although newer devices CE marked as MR safe,

( I A R R R A AN N N
S 5 )
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HYDRATION
Module Title: Water and Hydration

Module Overview:

This module on Water and Hydration introduces the
physiology of water in the body. We will look at how
best to stay optimally hydrated, and how inadequate
hydration can impact on health - both in clinical
environments and everyday life.

Water is essential for life. It is:

e The environment in which the body’s biochemical
reactions take place.

e The medium in which nutrients, oxygen, waste
products and heat are transported.

Too much or too little water upsets these functions,

and can impair health, performance and recovery
(from sport or illness) in us all.

From athletes and the aged, to the professional and
post-operative, correct hydration can be a matter of
‘personal best” or ‘life or death’.

£\
7

Learning Objectives:
By the end of this module you should:

helm

health education
learning management

e Explain where water is found in the body and how it
circulates.

e Recognise the impact that changes to hydration
levels can have on the body’s physiology.

e |dentify how the mechanisms governing intake and
output of fluids keep us optimally hydrated.

e Recognise the signs and symptoms of dehydration
and overhydration.

e Evaluate hydration status and take appropriate steps
to redress any imbalance.

This module will give you a basis from which to move
on to our other modules, exploring more specialised
areas of hydration.

Water and Hydration

> The ins and ouls of water

The right balance

Faor optimal healih and performance, the amount of
waler in your body needs to be at the ‘GoldiRocks
point’: not beo much, nat too littde, Hut just night.

Your body continuously adjusts fluid intake and
outpul 1o achiave this balance

I this section, we'll look al these inpuls and oulpuls,
and how they ane regulated,

Bl GLOsSARY (@) ZOOM

Food

Drinking

PaY 8

Skin + sweat

Breathing

Urine

citdnlid
5/

helm.ocbmedia.com 51




HYDRATION ’\ hElm

Module Title: Hydration in Care Homes \J learming management

Module Overview: Learning Objectives:

This module on hydration in care homes will help you By the end of this module you should be able to:
keep care home residents appropriately hydrated. e Recognise the impact of poor hydration on
Dehydration is a common problem for older people. older people.

A quarter of all nursing home patients admitted to « Identify individuals at risk of poor hydration.

hospital are dehydrated. e Evaluate and respond to indicators of poor hydration.

Older people are at greater risk of becoming
dehydrated. This can affect their health and quality
of life.

As a carer, you can play a vital role in preventing
dehydration in care home residents.

e Define and develop good hydration practice within a
care home.

Hydration in Care Homes {} hE'l[T]

[k] Learning

P Why hydration matiers

What do we need water for?

Cptimal hydration improves human health and wellbeing

As you explore these benefits below, ask yourself what might happen to each of these
systems if the bedy doesn't have this optimum water balance.

Brain Cells

Circulation

Temperature

Waler in the blood carres heat away from sites of production (such as, exercising
muscle) lo areas where it is needed, or to the skin lo be lost by radiation. Waler loss
through evaporating sweal Is also essential to keep the body cool in wamm weather.

esse8n
=IO
g EE00)
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HYDRATION

Module Title: Perioperative Hydration

Module Overview:

This module on perioperative hydration will help

you manage patients’ fluid needs around the time of
surgery. The hydration status of patients before, during
and after surgery can have a significant impact on
postoperative complications, length of stay in hospital,
and even survival.

Problems occur when patients receive too much
(overhydration) OR too little (underhydration) fluid.
In fact, the risk of death is almost four times higher
for patients who had poor fluid management prior to
surgery compared with patients whose fluid therapy
was adequate.*

The NCEPOD report highlights the importance of good
fluid management throughout the preoperative period.
Throughout a patients hospital care there will be many
healthcare professionals involved in the care. Everyone
Is responsible for assessing and managing a patient’s

fluid status.

As such, there is a need for greater awareness of best
practice in fluid management requirements of surgical
patients among hospital staff at all levels.

* 'Knowing the risk" NCEPOD report 2011 - see the

‘Further support and information’ page at the end of
this module

Y helm

health education
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Learning Objectives:

By the end of this module you should be able to:

e Understand the benefits of maintaining optimal
hydration, and the harmful effects of not doing so.

e [ earn how to balance oral fluid intake and
intravenous fluid requirements in surgical patients.

e Learn to identify features of overhydration and
underhydration in your surgical patients.

e L earn to manage basic fluid requirements in the
perioperative period.

e Evaluate and respond to patients’ fluid requirements
following surgery.

Before you start this specialised area of hydration, you
may want to undertake our introductory module on
water and hydration, which offers an overview of fluid
balance and distribution.

-
Perioperative Hydration

[v] Learning Session

» Preoperative hydration

”_‘@ Preparing patients for their operation

lear fivd” mean’?

solid food” mean?

Note down your ideas here, then Confirm to read more.

Imagine you are locking after a patient wha will be having elective surgery next week,

You need lo give them advice aboul when to siop ealing and drinking before their operation.

N\
Oh helm
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Module Title: Hydration and Physical Activity \J learming management

Module Overview: Learning Objectives:

Water is an essential ingredient of life, and is: By the end of this module you should be able to:

e The environment in which the body’s biochemical e Understand why water is important to exercise
reactions take place. and recovery.

e The medium in which oxygen, nutrients, waste e Appreciate how optimal hydration can be beneficial
products and heat are transported. in sport and physical activity.

Dehydration can thus worsen physical performance * Recognise the factors that can adversely

(especially endurance) and recovery following sport. affect hydration.

But overhydration can be dangerous. e Evaluate your own hydration status.

Physical activity can cause dehydration: e Devise a hydration plan for your sport or activities.

e Fluid intake can fall, as drinking can be hard whilst
exercising.

e Fluid losses [through sweat and in the breath)
can rise.

Understanding your individual hydration needs and
creating a personalised drinking plan can help you
achieve better results, stay comfortable during
exercise, and recover effectively from training or
competition.

Hydration and Physical Activity {:} hElm

The impacts of dehydration

A decreasea in our otal body waler - dehydration - causes a wide range of signs and symptoms whosa saverity will depend on the extent al the
loss.

Find out about the signs and symptoms of dehydration in the information butfons below.

Seecaeec
N (3 5K1 0
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SAFER USE OF MEDICINES

Module Title: Adverse Drug Reactions

Module Overview:

In this module, we will define an Adverse Drug
Reaction (ADR] and discuss the identification and
prediction of ADRs in patients. We will explain the
importance of reporting ADRs to the Yellow Card
Scheme and describe pharmacovigilance systems
in the UK.

\ I health education
learning management

Learning Objectives:
By the end of this module you should:
e Define an ADR and say how ADRs are classified.

e |dentify susceptibility factors that place patients
atincreased risk of ADRs.

e Discuss the concept of pharmacovigilance and its
importance for public health.

e Explain the role and function of the Yellow
Card scheme.

e Name sources of information on ADRs.

Adverse Drug Reactions

DoTS - Dose

In 2003, Aronson and Famer introduced a new system of
classification, as some reactions did not fit into the old system,

This new system was called DoTS and looks at ADRSs according to:

* Dose
« Timing
+ Susceptibility

All drug effects, both beneficial and adverse. depend on dose.

ADRs can therafore be divided into three types according to the
doses al which they ocour (see Figure 1)

+ Hypersusceptibility reactions: occur at doses much lower
than iherapeutic—anaphylaxis with penicillin.

+ Collateral effects: coccur at therapeutic doses—nausea with
momhing.

+ Toxic effects: cccur al doses higher than those usad
therapeutically—liver failure with paracetamcol,

eceee®aeeec

Definitions and Classifications

Taxic effects

Collateral effects

Therageutic respansy

Hyper-
susceptibility

N G K10

Figure 1: A Log dose-response cunve 1o show the relationship
between dose and lype of ADR.
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SAFER USE OF MEDICINES
Module Title: Drug Interactions

Module Overview:

In this module we will discuss the potential risks and
possible harms caused by drug-drug and drug-food
interactions.

We will describe the different types of interactions that
can occur, the mechanisms by which they occur and
the potential clinical implications.

Knowledge of the mechanisms of interactions,
supported with information from reputable resources,
can help reduce the opportunity of occurrence and
reduce the risk of patient harm.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Define pharmacodynamic and pharmacokinetic
mechanisms of drug interactions.

e List the patient factors that may increase the risk of
a drug interaction occurring.

e Describe some common drug interactions in clinical
practice and strategies for minimising their risk
of occurrence.

e Access reputable information on the risk of a drug
interactions occurring and the potential effects.

e Report all suspected drug interactions for new
medicines (black triangle drugs) and serious
reactions for all medicines to the Medicines and
Healthcare Products Regulatory Agency (MHRA]
Yellow Card Scheme.

e Devise a hydration plan for your sport or activities.

Drug Interactions

Background

Definition and Incidence

In the UK. up te 1 in 20 admissions o hospital are associated with
with & drug interaction,

this is defined as a drug-drug interaction. Interactions can lead to
reduced efficacy or an enhanced effect of the drug resulling in toxicity.

Interactions may also occur when herbal medicines, nulritional

effects.

Adverse Drug Reactions (ADRs) and neary 1 in 5 of these is associatad

When the effects of a drug are changed by the presence of another drug,

supplements, diet, or where environmental agents interfere with a dug's

The age and disease status of a patient may increase or even reduce the
effects of drugs and interaclions. However, it is worth remembering that
nat all patients will be susceplible to a partcular drug interaction. Studies
looking at 'polential” drug-interactions within patients show a higher
incidence, compared 1o thase that examine actual, real-workd dreg
interactions. For example, a study examining drugs co-prescrbed lor
patient’s on warfanin found that 80% of patients were laking potentially
interacting drugs, a figure that is unlixely to reflect the realily in practice.

HELM - Health Education Learning Management




SAFER USE OF MEDICINES

Module Title: Special Patient Groups

Module Overview:

In this module we will discuss the use of medicines in
special patient groups, including those with kidney and
liver dysfunction, older adults and during pregnancy
and breastfeeding.

We hope that this module provides you with the
knowledge required to appreciate why regimens are
adapted in special patient groups, and why monitoring
requirements may need to be adjusted.

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Discuss how impaired kidney and liver function can
alter the way the body handles medicines [i.e. the
pharmacokinetics of the medicine).

e | ist some common medicines that are toxic to the
kidney and liver.

e |dentify common medicines that need dose
adjustment or increased monitoring in kidney and
liver dysfunction.

e Describe the physiological changes that occur with
age and how this can alter the way in which the body
handles medicines.

e Describe how drug exposure to the fetus can
be minimised to reduce the risk of harm during
pregnancy.

e Describe the factors that should be considered when
administrating medicines to a breastfeeding mother.

e Know where to find reputable, reliable and up-to-
date information.

Special Patient Groups

] Session 1

Liver Dysfunction

Introduction

Patients with livar dizease are bacoming mare common; il is
the only cause of death thal is still increasing year-on-year,

The majority of medicines are matabalised by the body, the
main site being the liver, to enable excreton.

Many medicines can cause damage (o the liver, Drug-
induced liver injury is common and some studies have
implicated medicines in 5% of hospital admissions with
jaundice. The majority of thasa reactions are sdiosyncratic
{i.e. unique 1o an individual) and cannol be predicled.
However, there are a number of medicines that are Known (o
damage the liver, leading to both acute and chronic liver
injury, soma with dosa-dependent effacts

Many medicings can induce or inhibit lver enzymas, which
can affect the melabolism of other medicines.

& Z00M
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Fibrosis

Cirrhomis
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SAFER USE OF MEDICINE
Module Title: Dose Calculations

Module Overview:

In this module we will take you step-by-step through
the process of performing various dose calculations
and associated conversions. We will provide examples
and then test your knowledge throughout using

\ J health education
learning management

Learning Objectives:
By the end of this module you should:

e [ ist some common calculation errors and how these
may occur.

e Describe the standards in place to reduce the risk of

in-module activities. We will highlight some of the
common pitfalls when calculating doses and explain
how you can avoid them. Finally we will direct you to
some resources for further reading and practice.

medication errors as a result of calculation errors.

e Access and use appropriate resources to assist
your calculations.

e Convert units and measures.

e Discuss the various terms used to define a patient’s
weight, and calculate doses based on these
parameters.

e Calculate doses to be administered for enteral and
parenteral medicines.

e Calculate a percentage change in dose.

P P
Dose Calculations (} he lm

E SNy
[x] Session 1 Standards

Documenting Weight
There are risks assoclated with falling to ascertaln and monitor accurate weights of children and adults in healthcare. incldents have been
reported to the Nalional Reporting and Leaming Service (NRLS) where patients wara nod weighed, had inaccurate waights reconded (sometimes

because estimates were used), or whose weight was nol monitored over a period of ime. Such errars have resulted in issues such as
undetacted or poorly managed malnutrition and incorect doses of medicines

The dosing regimen for some drugs is dependant on the weight of the patien! (&.9. gentamigin), Therefore every patient should have a 'recent’
weight documentad in their medical record (and on the inpatient chart in the hospital setting)

You may come across a few lems o descrbe @ patient's weight, for example

Ideal body weighi

=  Lean body waighl is calculated by sublracling body 1al wesghl Iroem aclual body
weaght

Actual body weighl

For prégnant patianls, you may also see the term 'eardy prégnancy body-weight'
This refates to the patent’s weight in their first timester

When calculating drug doses, the product llterature will guide you to the most

appropniate weight to use. For patients at the extremes of the weight range it is
advisable {0 seek further information on appropriate

aeSgsaesc
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Module Title: Evidence-Based Practice \I o ment

Module Overview: Learning Objectives:

In this module, we will discuss how evidence-based By the end of this module you should be able to:
medicine should be used to help inform your approach Describe the principles of Evidence-Based

to clinical practice. We will describe how this can Practice (EBP).

improve patient and healthcare outcomes, reduce
variations in care, and ensure NHS resources are
managed effectively.

e Describe how EBP is crucial in the development of
healthcare policies, protocols and formularies.

e Know where to access reputable, reliable and up-to-
date information.

e Analyse and appraise evidence.

e Describe the role of Area Prescribing Committees
(APC] and the National Institute for Health and Care
Excellence (NICE].

e Describe the role of the UK Medicines Information
Service (UKMi) and how it can support healthcare
professionals (and patients) with queries about
medicines.

e Describe the role of clinical audit and the
stages involved.

Ve

N
Evidence-Based Practice (} hElT

Acquire

Types of Evidence

S0 what are the different types of evidence?

+ Evidance on a toplc is
systematically Identified,
appraised and the evidence
summarnsed.

+  Byslematic reviews are oflen
usad to answer therapautic,
preventatlive and diagnostic
queskions.

Casa-Contral Study

e®aec
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SAFER USE OF MEDICINE
Module Title: UK Medicines Policy

Module Overview:

In this module, we will discuss the national regulations
and local policies and procedures that exist to ensure
the safe and legal use of medicines within both the
hospital and community setting.

For policy and procedures relating to medicines
management in care homes, see the SCRIPT

‘Medicines Management in Care Homes’  module.

Y helm

health education
learning management
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Learning Objectives:
By the end of this module you should be able to:

e Discuss the Nursing and Midwifery Council’'s (NMC)
Standards for Medicines Management.

e Describe the scope of the Human Medicines
Regulations 2012, in relation to the:

e Authority to prescribe, supply and administer
medicines.

e The use of medicines that are controlled by the
Misuse of Drugs Regulations 2001.

e Storage, supply and destruction of medicines.

* Define what a "Patient Specific Direction’ (PSD] is and
why local guidance in the form of a Medicines Policy
informs the use of medicines in hospitals.

Whilst this eLearning is largely developed for qualified

nurses, many elements will also be of value to other

healthcare professionals who handle medicines.

UK Medicines Policy

Regulation and Policy

FPrescribers

The qualified prescriber can be:

« A doctor
« A denlist

« An independent non-medical praserber

« A supplementary non-medical prescriber

What is the difference between an independent and a

f'\ helm |

P B M
8B g

supplementary (non-medical) prescriber?
IPs may‘ prﬂsmb& any medicine for amI medical condition withan thear ~
GO | relante, INCIUCHNG Conird lend CIrLRS T0 Cear "._| ciet &i ._I NLESE

albeit with some resirctions), of-koence and unlicensed moedization
Inde-pum:lent pmscntmrs ara responsible and accountable for tha
assessment of patients with undla.?nosad and diagnosed conditions
and for decisions aboul the clinical management

Click on the boxes below to find out mone information

The following healthcare professionals may be independent (non-
medical} prescribears with suitable training:

= Chiropodists

Nurses

Optometrists

Podialrists

Phamarisis

" = s ow

-
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SAFER USE OF MEDICINE
Module Title: Utilising the BNF(C]

Module Overview:

In this module, you will be provided with the basic
knowledge required to utilise the British National
Formulary (BNF) and British National Formulary for
Children (BNFC) accurately and effectively.

We will discuss how the BNF and BNFC are
constructed, as well as how best to find and use the
information contained within them.

£\
7

Learning Objectives:
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By the end of this module you should be able to:

e Describe the basic layout and structure of the BNF
and BNFC.

e Navigate the smartphone mobile app, online and
printed book versions.

e Describe the information contained within General
Guidance section.

e Find and accurately interpret the dose, route,
frequency and indication for a given medicine.

e Find information on the licensed status of a
medicine.

e Find information about the different formulations
available for a medicine, and identify excipients
contained within these.

e Find instructions on the administration of medicines
given via intravenous infusions.

e Describe the information available in the appendices
and indices of the BNF and BNFC.

Utilising the BNF(C)

[] Session 2

Prescribing Information

Pregnancy and Breastfeeding (1)

The general guidanca in the front secton of the BNF and BNFC
provides the basic background on prescribing in pregnancy and
breastheeding.

Information an use in pregnancy and broastfeading can be found
under the specific drug monograph.

aesceaSasesac
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| Pregnancy

With systemic use: Avoid uniess the potential beneflt outveighs the ik

Bovoid during The thind tnmesles jrisk of closaste of Tetal duchus AMeriosds in wieng snd
possibly persistent pulmonany hyperension of the rewborml onset of labow may be
delxyed and durstion may be increased

| Breast feeding

With oral use: Use win caution cusing breast-feeding

Amount tog small 10 be harmiyl but wome manufactuners advive pvoid

Seclion of monograph for buprafen
Source; BNF and BNFC orling (accessoed Fabruary 2076)

I G K1
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SAFER USE OF MEDICINE
Module Title: Anticoagulation Part 1

Module Overview:

In this module, we will provide an overview of
anticoagulant therapy. We will discuss Vitamin K
Antagonists (VKAs] (e.g. warfarin) and consider the
indications and contraindications to treatment, the
recommended dosing regimens, and monitoring
requirements. We will also describe the adverse
effects of VKAs so that you can safely administer the
medicines and counsel patients on their effective use.

The Script ‘Anticoagulation Part 2" module supports
this module.

£\
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Learning Objectives:
By the end of this module you should:

e Describe the basic pharmacology of Vitamin K
Antagonists (VKAs].

e Discuss the indications for treatment, the
recommended dosing regimens and duration
of treatment.

e List the cautions and contraindications of treatment.
e Discuss the potential complications of therapy.
e Describe the monitoring requirements.

e Describe the common drug-drug and drug-food
interactions.

e Counsel patients prescribed a VKA in order to
minimise the risk of harm and to support adherence.

e Describe the role of the anticoagulant clinic and the
importance of communication at the transfer of care.

e Discuss the national recommended standards
for prescribing, dispensing and administration of
anticoagulant therapy.

Anticoagulation Part 1

k] Session 1

Anficoaguiation Overview

Duration of Treatment
Click on the buttons below for more information

Venous

VTE}

Thromboambolism

There are two types of cardiac valves:

« Mechanical: require long=tenm oral anticoagulation therapy

ba sufficient 1o manage the patient with antiplatelet cover (e.0.
agpining,

anticoagulation is recommended as prophylaxis for an extended period of
timws. Thi duration of eeatment depands on the type of procadune and the
patient's risk factors (g obesity) for thrombosis . Surgical prophylaxis
recommendations are usually governed by nationallocal policy or on
spacialist advice (e.g. haemalologist)

ae®aec

Atrial Fibrillation (AF)

»  Biological: may require warfarin for a shord pedod of time, or it may

Following certain high=nsk procedures in some patients (e.9. hip replacement)
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SAFER USE OF MEDICINE
Module Title: Anticoagulation Part 2

Module Overview:

In this module, we will discuss Direct Oral
Anticoagulants [DOACs) and parenteral anticoagulants.
We will consider the indications and contraindications
to treatment, the recommended dosing regimens,

and monitoring requirements. We will also discuss

the adverse effects of DOACs and parenteral
anticoagulants so that you can safely administer the
medicines and counsel patients on their effective use.

The Script ‘Anticoagulation Part 1" module supports
this module.

£\
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learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe the basic pharmacology of Direct Oral
Anticoagulants (DOACs), unfractionated heparin and
Low Molecular Weight Heparins (LMWHs).

e Discuss the indications for treatment, the
recommended dosing regimens and duration of
treatment for each.

e List the cautions and contraindications of therapy.
e Discuss the potential complications of therapy.

e Describe the monitoring requirements.

e | ist some common drug-drug interactions.

e Counsel patients prescribed a DOAC or a LMWH
so to minimise the risk of harm and to support
adherence.

Anticoagulation Part 2

Mechanism of Action

Direct Oral Anticcaguiants (DDACS) can be subdivided into two new

acl on two differant parts of the dolling pathway

+ Direct Thrombln Inhlbltors (2 q. dabigatran): inhibit thrombin
generabon, preventing the development of a clot.

the development of a clot. Note the nomenciaturs - they end in
‘«aban’, bannirg Xa.

Thay are oral formulations that, at present, do not require regular
maonitoring (such as the INR with warfarin),

Unlike warfarin, these medicines have a predictable anticoagulant
response that s reflecied by:

« Finged doses,
+  No routing régular monitonng,
«  Rapid onsel of action (1-4 hours)

Direct Oral Anticoagulants (DOACS)

classes of oral anficoagulant medicines, They have been developed o

= Diract Xa Inhibitors {e.g. rivaroxaban, apixaban and edoxaban);
inhibit factor Xa, which inhibits thrombin generation and prevenis

£\ &
{5 helm

Prothrombin
¢ Factor X Rivarosaban
Apinaban
Ldaxaban

Thrambin . e [Jabigatran

l

Fibrinagen ——3 Fibrin

“Adapted from Figura 1, Brighton T. New oral anficoagulant
drugs - mechamsms of achon, Aust Preser2010,33.38-41

« Hall-fifa of between 7-14 hours with normal renal and liver function,
+ A combination of renal and liver clearance (gach drug is different).
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SAFER USE OF MEDICINE
Module Title:

Module Overview:

In this module, we will describe acute, chronic and
breakthrough pain. We will highlight the importance

of undertaking a well conducted pain assessment and
discuss the non-pharmacological approaches to pain
management.

The Script ‘Pharmacological Pain Management’ and
‘Advanced Pain Management” modules provide content

to support this module.

Y helm

health education
learning management
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Learning Objectives:
By the end of this module you should be able to:
e Discuss how pain can be classified according to its

underlying pathology, speed of onset and the way it
responds to analgesic treatment.

e Describe some of the models and frameworks
available to assess and measure pain.

e Discuss the importance of shared decision-making in
pain management, taking into account the priorities
of the patient and their relatives and/or carers.

e Describe the non-pharmacological options available
for the management of pain.

e Describe the importance of effective communication
in the management of pain.

P
Introduction to Pain Management

Classifying Pain

Pain is lypacally classiled by aither:

Duration (6.9, acute and chronic pain); or | ETYSIIoSIcal BRGIN (&

maonths

m

Pain can be classified in differend ways acoording o the underdying pathology, speed of onsel and the
way the paln responds 1o analgesic treatment. In order io accurataly assess a patisnt and provide
adequate pain relief, you must be able 1o distinguish between the differant types of pain

= Apute pain 15 usually shar-lived and resobves when the painful stimulus s removed (2.
spraining an ankle, stubbing a toe), It provides tha body with a waming that often heips 1o
prevent further damage. The pain usually diminishes as healing progresses.

= Chronic pain persists despile the rauma or injury healing and is often présent for more than 3

helrn
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SAFER USE OF MEDICINE

Module Title: Pharmacological Pain Management

Module Overview:

In this module, we will discuss the pharmacological
management of pain. We will consider the indications,

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:
e Describe how the WHO Pain ladder assists in the

dosing, administration and adverse effects of
medicines used in pain management, and how you can
minimise the risk of harm to your patients.

pharmacological management of both acute and
chronic pain.

e Discuss the risks associated with paracetamol and
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs),
and how these may be minimised.

The Script ‘Introduction to Pain Management’ and
‘Advanced Pain Management’ modules provide content

to support this module. e List the weak opioid analgesics available for

prescribing in the UK, and when they are appropriate
for use.

e List strong opioid analgesics, and understand how
they are initiated and titrated.

e |ist the medicines recommended for the
management of neuropathic pain, and how these
are initiated.

e Describe the signs and symptoms of toxicity
associated with the administration of local
anaesthetics.

& )

Pharmacological Pain Management {} helm
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Meurapathic Pain

Traatmeant

A multidisciplinary approach is neaded to optimise the treatment outcome for patients with
neurgpalthic pain. Regular review and good communication with the palient is necessary (o
manitor their response to treaiment, and balance this against the polential for adversa
effects.

Treating the underlying cause

Treatment of the underlying cause may help manage pain, For example, if a patient has
diabatic neuropathy, then good diabates control may help 1o ease the associated pain,

Pharmacological Therapy

Meuropathic pain may respond poody 10 standand analgesic therapy, Al present, treatment
guidelines do not recommend a single gold standard treatment for the managament of
nesuropathic pain

Recommendations are for an antidepressant or antiepileptic drug as first-ling non-specialial
freatmeanl. edher alone or in combination togeather with non-phamacological management
such as surgical irealment and psychological inlerventions.

eSse80
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PAEDIATRIC PRESCRIBING
Module Title: Utilising the BNF(C]

Module Overview:

In this module, we will provide you with the basic
knowledge required for utilising the BNFC accurately
and effectively when prescribing and administering
medicines for children.

We will discuss how the legacy version of the BNFC
is constructed and how best to find and use the
information contained within it.

This module is based on collaborative material
developed with the Royal Pharmaceutical Society,
Birmingham and Solihull Local Practice Forum,

and the Neonatal and Paediatric Pharmacists Group.

The legacy version is the BNFC prior to the
modifications made in November 2015, still available
via Medicines Complete or the version accessed

via NICE.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe the basic layout and structure of the BNFC
and navigate your way around both the online and
book version.

e Describe the information contained within the
‘General Guidance’ section.

e Find, and accurately interpret, the dose, route,
frequency and indication for a given medicine.

e Find information on the licensed status of a
medicine.

e Find information about the different formulations
available for a medicine, and identify excipients
contained within these.

e Find instructions on the administration of medicines

given via intravenous infusions, as well as those
specifically for neonatal intensive care.

e Describe the information available in the appendices
and indices of the BNFC.

Utilising the BNFC Legacy

Pregcribing Information

Pregnancy and Breastfeeding (1)

The 'General Gmd‘mn s&-:tm-n pﬂmdfm the basic background on
prescribing in pregr y and breasitesding.

Informalion can also bae found under the specific drug monograph

IRUPROFEN

Wedilitiamal informaing i~tcoctions ([hurolen).

Cautions see notes above

Coamra-indicalinns <oo npfes abos

Hepatk impalrment soe notes Above

Ranal iImnpalrmen 300 i e e mDEIment ) Cod BEo notes BBOVE
Pregrancy toe DL BDCve

Breast-leeding  srmount boo small o be aemilul, bt some manulscdiees
mibviie avold) see atio obed Al

Sde-eHects soo pobed Shoes

Lkcenasd uae rot Beerasd for use in childesn under 1 months or body-welght
under 3 kg

Soction of monpgraph for ibuprofan
Source: BNFC online (eccessed November 2014)

& 2008
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PAEDIATRIC PRESCRIBING ’\ hel.m

Module Title: Developmental Pharmacology \I loarning management

Module Overview: Learning Objectives:

In this module we will explore the differences in By the end of this module you should be able to:
drug handling across various age groups. We will e Describe how children and neonates handle
briefly discuss the identification and prediction of medicines differently from adults and how this will
drug interactions and adverse drug reactions in the influence prescribing.

paediatric population. e Explain how the processes of drug metabolism differ

in neonates and children compared to adults.

e Relate the pharmacokinetics of a drug to the
adjustments in dose, frequency and choice of
formulation required for children.

* Define an Adverse Drug Reaction [ADR], and explain
the role and function of the Yellow Card Scheme.

e Explain the difference between pharmacokinetic and

pharmacodynamic drug interactions and list some
examples of each.

bpals pbayiar
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Developmental Pharmacology {} helm

Understanding Developmental Pharmacology

Oral and Enteral Absorption

Children are not just small adults. Davelopmental changes in the
absorptive surfaces of the gul. gastrointestinal (GI) mehlity and
ntrabuminal pH can alter the rale and exlent of dreg absorpltion.

Intraluminal pH

«  Gaslng emplying bmes are vanable, bul are genarally
slhower in neonates and infants compared (o adulls.

+ Most drugs are absorbed im the small intastine, so slower
gasiric emptying results in variable oral absorption In

infants.
+ Drugs such as paracetamod, ||1}m|1'_.l!|:1in and phenobarhital
show erafic drug absorption in this group

« |n elder children GI matility improves, so for drugs
absorbed in the small intestine, the time 1o peak plasma
concentralion speeds up and he duration of aclion
shortens.

Soococcccesnasaenac

[EEd—— =TT
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PAEDIATRIC PRESCRIBING
Module Title: Practical Prescribing

Module Overview:

In this module we will explore the practicalities of
prescribing, supplying and administering medicines
to children. When discussing dose calculations based
on weight, we will describe the principles of fluid
management. We will discuss the additional factors to
consider in the paediatric population, such as the use

of unlicensed and ‘off-label’ preparations.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

* Discuss why children are more vulnerable to
medication errors, and how to avoid them.

e Demonstrate the different ways a dose may need to
be calculated, including those based on body weight
and Body Surface Area (BSA).

e Calculate maintenance and rehydration fluid
requirements for children of all weights and ages.

e Explain what is meant by unlicensed and off-
label prescribing, and provide example of this in
paediatrics.

* Recognise that age appropriate medicines are not
always readily available for children, and understand
how this is managed in practice.

Practical Prescribing

Communicalion

Medicines in Schools (1)

Children with chronle conditions, such as asthma or eczema, and
thosa recaiving treatment for acule illness may require meadication o
be given at home or school.

"

s — N TV -

Madicings for children may have fo be given in school and showld be
provided in & clearly abated conlairar wilh each chid's name and
instructions for dasing,

2000080
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Meither e Department of Heallh nar the Department af Educalion
provide quidelines that deal specifically with administration of
medicings by teachers, Schools are largely left to determine their own
palicias,

+  Try o avold the necd for medicines during school time whers
possible

« When il is unavoidable, consider prescnbeng and supplying the
school time dosa in a separale labelled container with the chikd's
nama and instructions for dosing

+ |If a container is inside a cardboard box, it i8 important to ensure
the container itself is labelled and not just the box

«  Muost schools will request wrillen permission from parents {o
admirster the medicing

Somea schools request that medicines are stored away from the
classroom (g.9. in the school office). ILis important hal i remaing
accossible to the child
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PAEDIATRIC PRESCRIBING
Module Title: Neonates

Module Overview:

In this module, we will discuss the medicines most
commonly used in the neonatal intensive care unit

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:
e Describe how neonates handle drugs differently from

and when they may be considered for use. We will
approach this in a systematic way by working through
three clinical cases.

adults and how this influences prescribing.

e [ist the medicines recommended to be administered
in a resuscitation situation, and be able to calculate
the required doses based on weight.

e Explain how therapeutic hypothermia can affect the
pharmacokinetics of medicines.

e Select appropriate fluid and parenteral nutrition and
calculate the volumes required.

e Explain the nutritional requirements and
supplementation required to ensure adequate
growth and development.

e Prescribe medicines for neonates to manage

common problems, such as respiratory distress
syndrome, hypotension, seizures and pain.

Neonates

Case 2: Baby Bilal

s
™ MENU

Activity 1(A)

Baby Dilal did not require active resuscitation at birth and
was transfered 10 the néonatal unit with CPAP, He was

commancad on CPAP GemH:0 with an initial O
requirement of 35%.

Which ONE of the following diagnoses is MOST LIKELY?

Congenital pnaumaonia

) X Hear failure
Crver the next hour JT has increased work of breathing and
his oxygen requirements have increased 1o 60%. His X-ray

! Raspiratory distres:
s shown bolow -

ymdrome

Retainad lung fuid

Yes, that's nght.

= Respiralory distress syndrome occurs due 10 a deficiency of
surfactant, produced by type Il pneumocytes

*  Production begins Irom around 24-30 weeks, and increases
lo term

+  Insufficient surfactant results In reduced lung compliance.

I G5 O K O
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PAEDIATRIC PRESCRIBING
Module Title: Neurology

Module Overview:

In this module, we will explore the pharmacological
management of common neurological conditions
such as epilepsy, headaches and sleep disorders.

We will use case-based examples to discuss common
prescribing scenarios in paediatric neurology, such
as how to initiate and wean antiepileptic treatment
regimens.

We will also briefly discuss the medicines most
commonly used in the management of dystonia

and spasticity.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e |nitiate pharmacological treatment for the
management of acute seizures in the pre-hospital
setting.

 Counsel relatives/carers on the safe management
of acute seizures in the pre-hospital setting.

e |ist the patient factors to be considered when
selecting an antiepileptic medicine.

e Select appropriate antiepileptic treatment and start
treatment according to BNFC guidelines.

e Counsel children and/or their relatives/carers on the
administration and adverse effects of antiepileptic
treatment.

* Manage infantile spasms and monitor for the adverse
effects of treatment.

e |nitiate therapy for spasticity and oral secretions.
e |nitiate therapy for sleep disorders.

 Select an appropriate treatment for the management
of migraine and cluster headaches.

e List the warning signs associated with headache that
would warrant referral for further investigation.

Neurology

Epilepsy

Midazolam Administration

In the introduciony case vil]]rue!i[: wer onsidered the
MmiAnAgeMment of siatus apleplicus for Stuan

Families and any other carers must be trained on how o
adrmnister bueccal midazolam. This raming would usually be
provided by a nurse specialist. It |5 good practice to provide
an information sheat and personalised treatment plan in

addition 1o -a"r'si demonstration and counselling.

Parants should access eamargancy help as soon as they
administer buccal midazolam, as réspiratony depression is a
known adverse effect of benzodiazepines.

This is why the licence only allows one dose o be given in
the community setting, and then recommaends a call o 929
and immediate transfer 1o hospital

Click play ta wateh the videa

BUCCOLAM

CR N NN N NN N NN N NNy R

& zooM EDIT nu
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PAEDIATRIC PRESCRIBING hell I l

Module Title: Dermatology \I learning management

Module Overview: e Differentiate between common skin infections and

. I o lect iate treat t.
In this module, we will discuss prescribing for seiect appropriate treatmen

skin conditions. e Recognise when disease severity warrants systemic

We will look at a number of important areas in therapy. such as with immunosuppressants.

management, including topical therapy for skin
disease, safe prescribing of topical corticosteroids

e Recognise which haemangiomas need treatment and
be able to commence treatment with propranolol.

and an overview of the use of systemic treatments. e Treat and manage common causes of hair loss.
We will consider special circumstances relevant to * Manage skin erythemas and Epidermolysis Bullosa
prescribing, including in adolescence and in those (EB) in the newborn.

with suspected or proven multisystem disease. * Recognsise drug reactions and manage the early

stages of the most severe, including Stevens-
. - Johnson Syndrome (SJS), Toxic Epidermal Necrolysis
Learning Objectives: (TEN) and DRESS syndrome (Drug Reaction with
By the end of this module you should be able to: Eosinophilia and Systemic Symptoms).
e Initiate therapy for the management of atopic
eczema and step treatment up and down according
to response and as recommended by NICE guidance.

e Select and prescribe appropriate topical treatments
for psoriasis.

e List the systemic treatments available for psoriasis
and explain their use to patients and their families.

e Select and prescribe topical therapy and
antibacterials for acne vulgaris, and list the
indications for isotretinoin use.

Dermatology f \ helm

bpals pbayiar

braurey Fuagereesl

(] Session 1 Atopic Eczema A MENU

Emaollients

Emaollients, along with ongoing education for the parent and child,
are the mainstay of atopic eczema Ireabment. There are key
differences betwaen the types of emollienls available:

+ Olntments: greasy, encourage hydration, fewer
presarvatives

« Creams: less greasy, kigher waler conient, mora
prasenvatives

* Lotions: high waler conlent, may be alcohol based (can
slingy; generally only for use on the scalp

Intemational Skin care Nursing Group {ihhil:.ﬂ and the Hnush
Dﬁn'natumglc-al Nuramg Grcuup tBﬂNG}- i

therany: 8 sialcmy

r professinnals rwmm
u:amplos af Intlnns l:reams l:}efs and olntmnnm hasr.'d on how
greasy they arg. Ilis provides guidance on the maasuras
appropnate for application (based on an adult).

Exarrpla, faken from the Bast Practice Slafermeal (2012); Besl
practica in amolionf tharapy: a siatement for hoalthcam
professionals. Dermalological Nursing (suppl); 8: 3, 1-22.

asSoccccccoccneneneanenn
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PRESCRIBING - PRINCIPLES OF PRESCRIBING ’\ hElm

Module Title: Prescription Documentation \J l5arming management
Module Overview: Learning Objectives:

In this module we will discuss the underpinning By the end of this module you should be able to:
knowledge required to prescribe legally, safely By the end of this session, and with reference to ‘The
and unambiguously. Key areas of good prescribing Ten Principles of Good Prescribing’ (accessible via the
practice will be emphasised along with a more in- British Pharmacological Society website), you will be
depth discussion for the rationale behind each of the able to:

highlighted points. e Describe the legal aspects of prescribing, including

the prescribing of drugs subject to control under the
Misuse of Drugs Act 1971.

e Discuss the different types of prescription
documentation available in both primary and
secondary care.

e Explain what is meant by unlicensed and off-label
prescribing and the role of any applicable good
practice guidelines.

e Highlight the standards expected of both hand-
written and computer-generated prescriptions.
e Discuss the importance of prescribing within the
limits, knowledge, skills and experience of the

prescriber.

N
Prescription Documentation {} helm

e
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Good Prazcribing Practica

Activity 1

Identify whether the following abbreviations are approved or not approved when writing a prescription,

Yes, that's right
Approved abbreviabons include:

|3MMN

= QDS Guater dia sumendum, Latin abbreviation for 'to be taken four imes
aday.

= 3C.is anaccepiable abbraviation for the route 'subcutanecus’.

= mg: i& an approved abbrevialion for milligrams.

Abbreviationz that are not approved and should be avoided Include:

= IBMN: is an abbreviation of isosorbide nononitrate. Drug names should not
be abbreviated, as they can be misinierpreted or misread

= pgrams or meg: s not approved. Micrograms. should be written out in full.

« Ui is not an approved abbreviation for “Units' {or W' for intemational units),
The “U’ can be interpreted as a 2ero and the term °ILUF as a 107, patentially
leading o a len or 100 lold overdoss

I G K1
\_ J
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PRESCRIBING - PRINCIPLES OF PRESCRIBING ’\ helm

Module Title: Fundamentals of Pharmacology \I learning management

Module Overview: Learning Objectives:

In this module we will focus on pharmacodynamics By the end of this module you should be able to:
(the interactions between drugs and receptors) * Define the following terms: agonist, antagonist,
and discuss the range of chemically sensitive sites, partial agonist, and allosteric modulator.

which mainly exist on proteins. Pharmacokinetics is

. . e [Define, and explain the differences between affinity,
considered in a separate module.

efficacy and potency.
We hope this module serves as a reminder of the

fundamental topics in pharmacology you will have
learnt as a medical student, and aims to help you to
appreciate the relevance of this knowledge to your

e |Use graphical methods to relate dose and response.

e |Define up-regulation and down-regulation of
receptors and using examples, explain how this
can affect the response to drugs or alter

early clinical practice. physiological behavior.

e |[Explain, using key examples, how drugs can act
on different types of chemically sensitive sites,
including: G-protein coupled receptors, ion channels,
nuclear receptors, carrier molecules, and enzymes.

N
Fundamentals of Pharmacology (} helm
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Dose-Response Relationship ™ MENU

Efficacy and Potency: G-protein Coupled Receptors

G-protein coupled receptors are the largels for many commeonly usesd
drugs. Thay signal fo olher prolsins wsing small molecules called G-
proteins, so the way in which the binding of a drug affects G-protein
managemant will ba tha first of saveral steps that determing the relationship
between atfinity and response.

Just as with receptor occupancy, the cormalation botween the size of tha
response and the amount of drug is usually represented using a logarithmic
scale for drug concentration and often using a percentage scake lo describe
the respanse magnitude (Bigure 2)

The shape of the curve is usually sigmoidal because the occupancy of drugs
on receptors is central fo drug action. This relationship defines the pofency of
the drug (basically, the input-outpul relafionshap; how much goes in and whal
do yvou get out). However, it should ba remembered that the Intervening

pathway from cellular signalling to systemic regponses are complex, and do 107 106 105 14 103 102
| always malch the & lationship bet d saniralion and - . "
:ﬁu:‘l'_ﬂdﬁmd 1 the simple relationship between drug concentralion an . ( )
P g 8 P -SSR
Figure 2. Fxamplas of two concanfralion rasponse cves
:Er; ﬁlg[:;;‘f;]f; ﬁmJ:rﬁ:;?riff::;mggﬂ?gﬂ?;{;&%nﬁt [::; I: dermonsiraling a syroidal relalionship wilth log concantralion

higher potency achievas that size of response al a lower concentration

DI
\_ J

Source: Rang H.P. Dale MM, Ritter J.M, Flower R.J, Rang and
Dale’s Pharmacology 6ih Ed (2007). Fig 2.3, pg. 12
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PRESCRIBING - PRINCIPLES OF PRESCRIBING
Module Title: Taking a Safe & Effective Drug History

Module Overview:

In this module, we will discuss the importance of an

accurate and complete drug history, and what can go
wrong when this information is not gathered or used
correctly.

We will describe the different sources of information
available to confirm the drug history, and their
limitations. Problem drugs will be identified, including
those which are often omitted from the history. We
will give practical advice on how to obtain a safe and
effective drug history.

Finally, we will discuss the importance of reconciling
and documenting information about a patient’s
medicines on admission to, transfer in, and discharge
from hospital, as outlined in the NICE Medicines
Reconciliation guidance.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

By the end of this session, and with reference to ‘The
Ten Principles of Good Prescribing’ (accessible via the
British Pharmacological Society website), you will be
able to:

e Describe the information needed to complete a safe
and effective drug history.

e List the different information sources available to
you when obtaining or confirming a drug history, and
their limitations.

e Overcome difficulties in eliciting a drug history.

e |dentify non-adherence and the impact this can have
on the drug treatments you prescribe.

e Define ‘Medicines Reconciliation” and know your role
and responsibility in this process.

e Discuss the importance of effective communication
at the transfer of patient care.

Taking a Safe & Effective Drug History

|E| Introducton Ovarview

Introduction

You must establish an accurate drug history for every patient you see whether in
a clinic or on a ward, bacause any therapeulic decisions made whila the patient

is In vour care, and affer fransfer, will be based on it

A comprehensive drug history shiould identify all prescription and non-

prascrption drugs, inciuding dlicit drugs, baing taken by your patiant

Establish if there are any drug allergies or inlolerances, and the nature of these,

0 your patient is not exposed to such agents dunng their admission,

Medicines Reconciliation ansures the history vou take is suitably documenied,
including details of where the history was obtained, any discrepancies between
S0Uncas. and any problems identified. This, together with the drug histony will
ansura the heallhcara team has a complele knowledge of whal your patient is

aciually taking.
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PRESCRIBING - PRINCIPLES OF PRESCRIBING hell I l
Module Title: Adherence and Concordance \I e e ment

Module Overview: Learning Objectives:

In this module we will explore medicines adherence By the end of this module you should be able to:

and other related terminology. We will consider levels e Discuss medicines adherence and discuss the

of and reasons for non-adherence. importance of informed choice and shared decision-
We will also discuss methods to promote shared making in optimising the safe and effective use of
decision-making and interventions to increase medicines.

adherence to, and persistence with, prescribed * Define adherence and how this differs to compliance
medication regimens. in relation to drug treatment.

e Discuss the influences that affect your patients’
adherence to medicines.

e Describe the interventions you can make to actively
support adherence to medicines and treatment
regimens.

e Discuss the implications of non-adherence to both
your patient and the National Health Service [NHS).

bt th gl A
s Lt

Definitions ™ MENU

Click an the dlagram to enlarge

N
Adherence and Concordance \ J! " helm

Shared Decision-Making

The NIUE Gudancs on medicings adherence Adlive
refers to the term 5harﬁd decision-making about Conduletion Condultation

medicines’. Tru? is anarldugms with f“ :

mlerpratation of concordance, which refers p— p— — H.‘:)
explicitly to the health professional/patient & 2- o L ]- I EI\E] — .4
interaction. Shared decision-making can affect

‘adherence’, which is reserved to describe the
medicine-taking behaviour of patients e _— '

“'—"’#“' v

|
|
\
-

On the right is a simplified representation of the fre—
patient pathway (Figure 2). In this process Lhere mmmm dispeniedbut nat
are hwo opporunities for consultalion”, one with dispnied taken

the healthcare professional or prescdber’ and the
other with the dispensing professional, Both stages

provide an opportunity to consider the bahaviour l P J @ ) LJIE:] ) ) Wow pasienty” ntiudes
and beliafs of the patiant, provide information, L b Hesnneies Fiokncou R0y Praliationl . speiened .
confimn understanding and agree a freatment plan. imadidinis. ard madiding
Failure o do 86 can résull in a medicing which is taking —s
prescribed but not dispensed, of dispensed and

nol laken, and this may also influence fulure Figure 2. Simphifed repraseniation of the pationd palheay

medicines-taking behaviour.

Source: Adapted fram Medicines Adherences. involving palients in decizgions about
prescribed medicines and supporting adherence, The Nalional Collaborating Centre for

. . . . . Primany Care [ 2008)
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Module Title: Clinical Kinetics \J e e ment

Module Overview: Learning Objectives:

In this module we will discuss the factors that govern By the end of this module you should be able to:

the rate and extent of a drug’s action, from when it is By the end of this session, and with reference to ‘The
administered until it leaves the body. Ten Principles of Good Prescribing (accessible via the
Understanding clinical kinetics will help you make British Pharmacological Society website), you will be
better therapeutic choices and can be applied to your able to:

day-to-day prescribing. e Describe the different routes of drug administration.

e Describe how a change in route can influence
pharmacokinetic parameters.

e Define and explain the terms ‘bioavailability, ‘'volume
of distribution’, ‘half-life’, and ‘clearance’, and what
factors can affect them.

e Describe simple models of pharmacokinetics using
graphical representation.

e Discuss the main processes of drug metabolism in
the body and the factors affecting it.

e Relate the pharmacokinetics of a drug to the
adjustments in dose, frequency and choice of
formulation.

bl pe e
L g g pge et

Pharmacokinetics 4 MENU

The Kidney and Drug Metabolism

o e N\
Clinical Kinetics \J helm

The kidneys excrete waler soluble metabolites produced by the liver,
Maturally, if the renal function is impaired, the metabolites atcumulate and
may Gause problems. For exampla, 10% of morghing is melabolised to
morphine-g-glucemnide. This active matabolile has an analgesic aflect
comparable to morphine, and Is sedative, It Is excreted via the kidneys and
has a half<life of approximalely 96 hours. In patients with renal dysfunction,
continuous administration of morphine will laad o an accumulation of
medabolites and subsequent foxlcity

Some drugs such as digoxin are not metabolised, but are excrated

‘unchanged’ by the kidneys. In severe renal dystuncton, he efiminalion hall-
life can be profonged o up o 98 howrs, causing an accumulation of digoxin

and an Increaszed risk of touicity

Calculate the creatinine clearance to assess the degres of renal impairment
and make any dose adjustments

I G O K1 O
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Module Title: Dosing and Calculation

Module Overview:

Dose calculation errors can lead to significant patient
harm. Neonates, infants and children are particularly
vulnerable.

In this module we will develop the underpinning
knowledge and numeracy skills required for you to
perform dose calculations competently and accurately
in clinical practice. We will provide examples based on
scenarios you may encounter in clinical practice and
then test your knowledge throughout using in-module
activities. We will highlight some of the common
pitfalls when calculating doses and explain how you

can avoid them.

£\
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Learning Objectives:
By the end of this module you should be able to:

e | ist some commmon calculation errors and how these
may occur.

e Describe the standards in place to reduce the risk of
medication errors as a result of calculation errors.

e Access and use appropriate resources to assist your
calculations.

e Convert units and measures and calculate dose
equivalents.

e Discuss the various terms used to define a patient’s
weight, and calculate doses based on these
parameters.

e Describe the dose adjustments that may be required
in hepatic or renal dysfunction.

e Calculate simple and complex dose regimens
for enteral and parenteral administration.

e Apply simple mathematics to your day to day
prescribing.

Dosing and Calculation

] Session 1 - Standards

Average Weight

host drug triaks are conducted on an ‘Averags’ patient, so thera is limited data
available for patients al the extrames of welght. In calculating dreq dosas, the
product iterature will guide you 1o the most apprepriate waight 1o use, As a
rube of thumb:

+ Drugs that are solely distributed in blood are fikely to nead dosing on
lean or ideal body weight, and

- Drugs that penetrate into lissues are more likely to be dosed on actual
or proporional body weight

when calculaling drug doses, the product literature will guide you to the most
appropriate weight to use. For patients at the extremes of the weight range it
i& advigable to seek furlher nformation on appopnale dosing, particolarty of
those drugs with a narrow herapeulic index

ae®@aec
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PRESCRIBING - PRINCIPLES OF PRESCRIBING
Module Title: Formulation and Administration

Module Overview:

In this module we will discuss some of the issues
posed in clinical practice by the availability of different
drug formulations. We will provide information on the
administration of medicines to patients, and suggest
alternative options to help those patients who can’t
receive their medication by more conventional routes.

J health education
learning management

Learning Objectives:

By the end of this module you should be able to:

e Recall how different formulations of a drug can differ
in their pharmacokinetic properties and how this can
affect dosing.

e Select the route or formulation to achieve an
optimum therapeutic response and avoid harm.

e Describe how formulation change can help patients
take their medicines and appreciate the value of
sharing decisions with the patient when choosing
suitable formulations.

e Explain how the timing of administration can be
crucial for therapeutic response and safety.

e Describe the factors that should be considered when
prescribing and administering unlicensed medicines.

* Describe the relevance of consent in relation to drug
administration.

Formulation and Administration

> Drug Administration

Clinical Skills Video: Subcutaneous Injections

aaSann
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Ron Grimley

Undergraduate Centre

The Ron Grimiey Undergraduate Centre (RGLUIC) is 8
chinical teaching academy based al The Dudlay Group
NHE Foundatton Trust, Tomomrow's Clinlcians is a senes
of films produced in-house by RGUG, with the aim of
anhancing undemradiate and postgradivatn mediaal
educalion. A wide range of chnical skills procedures are
covered in move than 30 other films in the sengs.

(or]0]<] )
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PRESCRIBING - PRINCIPLES OF PRESCRIBING
Module Title: Prescribing in Infection

Module Overview:

In this module we will discuss the safe and appropriate
prescribing of antibacterials in patients with known or
suspected infections.

We will review the different classes of antibacterials
available, when they should be prescribed empirically,
and why careful use of antibacterials is important for
both patient and public health.

We will refer to Public Health England’s Antimicrobial
Prescribing and Stewardship competencies and Start
Smart - Then Focus toolkit throughout.

Y helm

health education
learning management
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Learning Objectives:
By the end of this module you should be able to:

e Describe the different classes of antibacterials
available and their site of action on a microorganism.

e Describe how bacteria can be resistant to
antibacterials.

e Explain why certain antimicrobials might be
restricted in a Trust, and how access to them
could be obtained.

* Know where to look for guidelines on treating
infections and why adherence is important.

Prescribing in Infection
[x] Session 1

Protein Synthesis Inhibition

bacterial ribozomes and interfering with thedr function,
Macrolides (e.9. clanthromycin} and tetracyclines (e.g. doxycydine)

call from growing, Bacterostatic agents do not kill the cell, but allow
host defences to deal with the infection,

.ﬁ.mmo-ﬂlymmdas such as gentamicin are bactericidal agents:
they inhikit a vital cellular process which leads to cell death.
This baclancidal activity is useful in sepsis, whers their aelvily
Is usuatly combinad with that of a cell wall active agent (o target
dual sites in the infecting organism.

aee®asc

Antibacterial Action and Activity

A number of antibactorial classes Inhibit profein synthesis by binding to

are bacteriostatic agents - they inhibit profein synthesis, stogping the

.
Qxm

M MENU

g

Dyring translation a rbasoma flarge, beige) moves left to right reading
the mANA and facilitating the binding of aming acids (colourad
spheres) o each other fo form a protewt. Both macrofde and
telracycling antibacterials disrupl baclenal cel growlh through
inhibiting tho franslation sfage of proteln synthosis,

e .o eJddd
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EMERGENCIES \J Pegar};?nzdrlrnga:ltéi\%:ment
Module Title: Drug Allergy and Anaphylaxis

Module Overview: Learning Objectives:

In this module, we will provide an overview of drug By the end of this module you should be able to:

allergy, and pay particular attention to anaphylaxis and « Take an accurate history of any previous reactions to
reducing the risk of such reactions. drugs, medicinal and related products and non-drug
We will describe the signs and symptoms of Type | allergies.

(immediate] reactions, and discuss the assessment o Examine a drug chart, and decide which drugs might

and management of these. Finally we describe the pose a risk to the patient in light of known allergies.
follow-up of patients who have experienced a severe

i °R ise the si d t fallergi
reaction. ecognise the signs and symptoms of allergic

reactions to drugs.

e Distinguish allergic reactions from other adverse
drug reactions.

e Manage acute allergic reactions to drugs.

e Arrange appropriate follow up in cases of
suspected drug reactions.

N
Drug Allergy and Anaphylaxis* {\ helm

Pl BTN WL M
e L e

Treating Allergic Reactions

Adrenaline
Emergancy treatment always consists of basic cardiopulmonary support and simultaneous intramuscular injection of adrenaline (Table 4),

You can repeat the inframuscular dose of adrenaline

Volume of adrenaling

Patient Dose of adrenaline 1-1000° if there is no iImprovenant in the patient's condition.
oo Further doses can ba given at about S-minute
Adult and child aver 12 SO0 micrograms oS ml intervals according o response.
Child 6= 12 years 200 micrograms 0.3 ml In the shocked patien], intramuscular absorption is
fast, and 5o the onsel of action is rapid
Child less than & years 150 micrograms 015 mL
The subcutaneous route is not recommended as

) abearphon is too slow. Similardy, inhalednebulised
Table 4: inframuscular dosa of adrenaling to be administersd in tha adrenaling |5 skow o act

emangency irealtment of anaphylaxs.
Intravenous administration may cause life-
“Adrenaling 1.1000 is equivalent fo Tmgiml. threatening arrhythmias and hypertension. It should
only be prescribed and administensd by specialisi
physicians experiencad in lis use, Pulse oximetry
and ECG monitoring is #ssential when the
infravencus route is used.

ascco@scacccsacaanac
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EMERGENCIES \I Pezarl:m?nzdrlrng?:;%rément
Module Title: Poisoning

Module Overview: Learning Objectives:

In this module we will consider poisoning as a result of By the end of this module you should be able to:
drug overdose. e Describe the risks associated with taking specific
The module will explore the clinical toxicology of drugs in overdose.

commonly prescribed drugs and the management * Manage a patient presenting with poisoning.

required to alleviate their effects. It will provide
practical advice on where to look for information

should poisoning be suspected.

e Describe the role of the National Poisons Information
Service (NPIS).

e Describe the information available on TOXBASE and
how to access this.

- )
Poisoning {} hflm

[&] Session 1 Opiolds A MENU

Case Vignette 1

A 23-year-old man |s admitted to the Emergency Dopartment. He was found in a bad-sit with wraps contalning a brown substance in his
possession. He has pin-point puplis, a respiratory rate of 5 breaihs per minuie, a blood pressure of 80vd5 mmHg and a slow pulse. He only
rasponds to pain. A presumed diagnosis of opicid poisoning is made

Which TWO of the following should be initially prescribed for the
management of opicid poisoning 7

Adrenaling .

Intranvencous Muids .
Haloxonsa -
Respiralory simulanls such as doxapram .

Sodium bicarbonale .

CONFIRM

eegee
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Module Title: Cardiac Arrest

Module Overview: Learning Objectives:

This module will focus on the drugs and therapeutics By the end of this module you should be able to:
used during and immediately following cardio- * Explain the steps involved in the management of an
pulmonary resuscitation (CPR) in an adult. It is based adult in cardiac arrest.

on the latest Resuscitation Council guidelines (2010).
This module will help you to revise the guidelines

for resuscitation of patients in cardiac arrest and
management of reversible causes, but does not
replace formal Advanced Life Support (ALS) training. * Manage the care of patients post resuscitation.

e Recall the reversible causes of cardiac arrest.

e Describe the modifications to practice when
resuscitating a pregnant woman.

P
. 7> helm )
Cardiac Arrest 7 h%}w b

Management of Cardiac Arrest in Adults

Basic Life Support

The initial managemeant of an unresponsive patient iz basic life support. Afler checking for safety and
shouting for help. the airway should be checked and any visible obstruction cleared.

Thea airsay should be opened using sither a head 18, chin ifl, or jaw thrus! if cenvical spine njury s
suspected. Whilst keeping the airway open, breathing and circulation should be assessed by looking at
the chest for nse and fall, listening at the mouth for breath sounds, and palpating for the carolid pulse
for a maxinum of 10 seconds.

If cardiac arrast Is confirmed, an emergency call should be placed (by calling 999 or 2222 in
hospitaly and CPR commenced. =

CPR should be given al a ratio of 30 ches! comprassions (o 2 breaths. Chast compressions should be
glvan at a depth of 5-6 cm and a rate of 100-120 per minute. If a definitive airway is in place (2.9. an
endotracheal tube), continuous chest comprassions should be given instead. The placemant of a
definitive airway by a trained person is desirable as this minimises interruptions to chest
compressions. However, the risk of misplacement means that if thera is no tralned parson to place a
definitive abrway, interrupted CPR at a ratio of 30:2 should be given.

lllll
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EMERGENCIES
Module Title: Fluids

Module Overview:

In this module we will discuss the basic physiological
principles of fluid replacement, which will help you

understand the dynamic nature of fluid compartments.

It will allow you to calculate requirements, safely
prescribe both fluids and electrolytes in adults,
monitor response to therapy, and deal with
complications.

It will consolidate your knowledge about fluid status
assessment and subsequent management.

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Recall the signs and symptoms of hypovolaemia and
hypervolaemia.

e Understand how to calculate fluid loss, gains and
requirements.

e Understand how to how to calculate electrolyte
requirements.

e Describe the difference between crystalloid and
colloid fluid replacement therapy and when each
might be appropriate for use.

e Monitor fluid replacement therapy effectively to avoid
adverse effects and achieve optimal response.

Fluids

Fluid Raplacement

Case Vignette 1(A)

Think back to cur patient (click hers to 386 his blogd resullz again)

You have assessed his fluid inlake and oulpul over the [asl two
days, and have noled the following:

Total fluid intake:

« Oral 600 mi par day
+ Water from matabolism 400 mi per day,

Total fluid output:

« Uring 1400 mi per day
Insensible losses:

« Mormally about 800 mi per day.

« As he i febrile and tachypnosic it would be reasonable 1o
double this volume

soeceecene®an

Gizom on |04 ]
% /

A MENU

Caleulate his total Ruid loss over the two days.
2000 mi
3000 ml
4000 mi
5000 ml

G000 mi

Ye4q, that's right

GO0 mi

= Insénsible losses 1600 ml per day = 3200 ml over two
days.

+  Urine output 1400 mi per day = 2800 mi over two days

»  Z2R00+3200 = 8000 mi

helm.ocbmedia.com
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EMERGENCIES \J Pe?r’l;?nzdrlrnga:lt;%:ment
Module Title: Diabetic Emergencies

Module Overview: Learning Objectives:

In this module, we will discuss the signs and By the end of this module you should be able to:
symptoms of diabetic emergencies, including * Manage hypoglycaemia in a conscious, semi- or
hypoglycaemia, diabetic ketoacidosis, and unconscious patient.

hyperosmolar hyperglycaemic state. For each, we will
describe the immediate step-by-step management and
continuing care in adults.

e Take appropriate samples for unexplained episodes
of hypoglycaemia.

« Describe the characteristic features of Diabeti
The Joint British Societies Inpatient Care Group PARN fD;rA?C eriste features of Hiabetic

provide comprehensive guidance on all the diabetic
emergencies discussed here, all of which are
available online.

e Initiate appropriate fluid resuscitation and a fixed
rate intravenous insulin infusion for a patient with
DKA.

e Effectively monitor a patient with DKA and know
when to request senior review.

Note that hospital Trusts are likely to have their own
guidelines or protocols on the management of these
emergencies. These should be used as the primary
guidance alongside the general principles what we * Identify and treat any precipitating factors for an
pro\/ide here. episode of DKA.
e Distinguish between DKA and Hyperosmolar
Hyperglycaemic State (HHS).

e Describe the characteristic features of HHS.

e Describe the principles of treatment of HHS and
initiate immediate management.

Bl it g alan
Lp g gt

N
Diabetic Emergencies {} helm

Unexplained Episodes

Severe spantanecus hypoglycaamia (Mood glucose If you don't find a convincing explanation for the hypoglycaemic episode, do two
concantration below 2.2 mmolflitra) &5 rane in non- H1?;1C|gs: et T P

diabedic patients, and there are many possible causas

045803 ptnt o' aprenty ypagycaamic . Toko bod samples o  sborsory lcoso (o bo meacures

ask yoursell ) AL SHAC SO '

‘Are they really hypoglycaemic?’ E:E:Em&fh a;ﬁfdﬁlﬂlg L#r;érll]cﬁmg:‘?wth factor (also 3-beta-

The symploms of hunger, headache, and spots before

the eyes are commaon; with signs of eweating,

oonfusion, tachycardia, and reduced consciousness; a

finqer-prick bload glucose concentration is halpful inauiin C-peptide 2-OH butyrate

If you think the patient is indeed hypoghycasmic, then Insulinoma ' 1 1

ask a second question; Why?*

Ask those present. and look at the drugs chart to saa if Insulin poisoning " 1 1

insulin or anhdiabetic medicings have been prescribed

and administered that afford an explanation. Fasting alcoholic l '-
g | |

Blood test results in hypoglycaemia (blood glucose below 2.2 mmolfitre)
See Garmna R &f al. Chinical and labovalory investigalion of adull sponlaneous

oo enn &] B u hypoglycaamia. J Clin Pathol (2003); 56: 647-46.

BT ¥
& J
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OF PRESCRIBING N g
Module Title: Adverse Drug Reactions

Module Overview: Learning Objectives:
This module will explore the identification and By the end of this module you should be able to:
prediction of adverse drug reactions (ADRs] in e Define an ADR and the classification of ADRs

patients. It will also consider the public health burden
of adverse drug reactions, and pharmacovigilance
systems in the UK. The module will highlight the

importance of reporting ADRs.

e |dentify susceptibility factors that place patients at
increased risk of ADRs

e Discuss the concepts of pharmacovigilance and its
importance for public health

e Explain the role and function of the Yellow Card
scheme

e |dentify sources of information on ADRs.

N
Adverse Drug Reactions {} helm

Suscaptibilities i MENU

Genetics - Pharmacogenetics

Pharmacogenstics is the study of genetic variations that influénce an individual's response to drugs
The examination of pohymorphisms that code for drug transporters, drug-metabolising enzymes and
drug receptons, are expecied o provide us with a greater understanding of the genetics behind
varations in drug response

Pharmacogenelics may lead to a new era of personalised medicine. There are some important
examples of severe ADRs with genetic componenis.

Abacavir

Abacavir, an anliretroviral, causses severe hypersenitivity reaclions in 5 1o 8% of patienls. Screening
for the HLA-B*5701 allele has reduced hypersensitivity reactions, and has therefore helpad o improve

compliance and reduce the incidence of a life-threatening condition
Anti-epileptics

Stevens-Johnson syndrome (SJS) and toxie epidarmal necrolysis (TEN) are rare ADRS associated
with numerous drugs and associated with substantial merbidity and mertality, The presénce of the
allele, HLA-B™130Z, indicates an increased risk of skin reactions with carbamazepine, phenytoin, Stevens-Johnson syndrome.
axcarbazaping and lamolrigne

Screen for the allele before prescribing anti-epideptics in patiants of 2outh east Asian ethnicity

aesesaSasanc
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Module Title: Medication Errors

Module Overview: Learning Objectives:

This module describes the nature and frequency of By the end of this module you should be able to:
medication errors and examines the theory underlying

e Define medication errors, including subtypes
general human error

e |dentify individual and systems factors leading
[t will introduce you to tips on reducing medication to error

errors, and how you can identify and correct them.
The session also describes how you, as healthcare
professionals, should respond when you discover a
medication error, and how it should be reported.

e Describe how medication errors are reported
e Describe the role and impact of electronic
prescribing

Finally, the role of electronic prescribing in preventing
errors will be discussed.

Medication Errors helm

kg ‘hrr

4 MEMU

Human Error Thaory

Case Vignette 1

A staff nurse mrstakan]t'admtnmtem infravenously a Which ONE of the following statements is CORRECT?
dose ol soluble paracelamal, intended lor

administration via a nasoqastrc tube. The ermor ks
identified when the patient complains of pain at the
injection site and redness is noticed along the course of
the vein

Better labedling of the syringe containing the paracetamol would stop
most ermors such as this

Education for fraines nurees is likely to prevent or subslantially reduca

The axrror rate in circumstances such as lhis

8y ara incompat ble with

Yas, thal's right.

with infravenous lines might eliminate such emars. Mechanical
barriers ane likely to be an effective way of reducing such shps An
aresy where this has had considerable publicly is the design of

Fal
» Redesianing syringes for oral medicings so they are incompatibée M

Promoling safer measurement and administration of intrathecal administration devices.
liquid medicines via oral and other enteral routes - Better labslling of the ﬁynn?a containing the paracetamol is unlikely
Malional Patient Salely Agency (March 2007). 1o reduce the occumencs ol such slips. Wrillen wamings only have
a limited and translent effect on error rates -

Sl lilrm e mem sk s dn melen bessens ime wmmel fhe bbb
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@00
\ J

86 HELM - Health Education Learning Management




PRESCRIBING - MANAGING THE RISKS ’\ helm

OF PRESCRIBING N g
Module Title: Monitoring Drug Therapy

Module Overview: Learning Objectives:
In this module, we will discuss the importance of By the end of this module you should be able to:
monitoring drug therapy and how effective monitoring e Discuss why it is important to monitor drug therapy.

can reduce the incidence of adverse drug reactions

e |dentify th ( ibed drug th '
and improve therapeutic outcomes. entily the common'y prescribed arug therapies

that require monitoring before, during and after
We will identify monitoring requirements for some treatment.

common prescribing scenarios in both primary and e Describe the strategies for monitoring drug therapy

secondary care. and the criteria that will determine whether a
strategy will be clinically accepted.
e |[dentify common drugs that require Therapeutic
Drug Monitoring (TDM] during treatment to avoid
sub-therapeutic plasma concentrations and toxicity.
e Access information on the recommendations for
monitoring drug therapy.

~N
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Monitoring for Advarse Effects ™ MENU

Monitoring Drug Therapy {} helm

Early Detection

Manitonng is often advocaled as a way of avoiding or mitigating the harm from adverse drug reactions. An ¢arly example of this was monitonng
the full bioed counts of patients treated with intravenous chloramphenicol for evidence of potentially fatal bone marmow toxicity (chioramphenicod

wias historically used more [requently for systermic infections). However, the monilonng strategy (and indeed the use of the drug) lell oul of favour
as patients slill died due lo overwhelming sepss s the requency of monilonng could naver detect the rapid developmen! of the adverss effec

In oeder for & monitosing strateqy to be copable of detecting adverse
effects, certain conditions must be met:

= There i a factor thal is related ko the harm and that can be
manitoeed

+ Changes in the measurament are sensitive and spacific to
patential hamm,

+  Changes in the measwemen! ane slow compared with Lhe time
batween measuramands

+ Changes in the measurement are rapid compared with the
evolution of the ham.

As for beneficial effects, any monitorng should nol only reduce

marbidity and morality, but should ba acceptable to the patiant. So _—
weekly maonitoring of iver function lests for a new pharmacautical ; ;
agent lo avoid @ rare hepalic adverse effect of thal drug is impraclical, Figure 2: The window of opportuniy when monitoring for adverse

allacls.

Seeeen
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OF PRESCRIBING
Module Title: Drug Interactions

Module Overview:

In this module we will explore the potential risks and
possible harms caused by pharmacodynamic and
pharmacokinetic interactions in patients receiving
multiple drug therapy.

We will describe the different types of drug interactions
that can occur, their mechanisms and any potential
clinical implications.

Knowledge of both the mechanisms of interactions and
reliable information sources for drug interactions, can
allow you to reduce the opportunity of occurrence and

reduce the risk of patient harm.

£\

O helm
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Learning Objectives:
By the end of this module you should be able to:

e Demonstrate knowledge of potential drug-drug
interactions (DDIs) mechanisms
(pharmacodynamic and pharmacokinetic).

e Describe patient factors that may intensify drug-drug
interactions, related to age, gender, metabolising
enzyme profile (sometimes related to ethnicity),
disease, diet, smoking and illicit drug use.

e Describe some of the common drug interactions
seen in clinical practice and strategies for
minimising their occurrence.

e Find information on potential drug interactions.

e Highlight the importance of identifying and reporting
‘suspected’ drug interactions and Adverse Drug
Reactions (ADRs]) to the Medicines and Healthcare
Products Regulatory Agency (MHRA].

Drug Interactions

[x] Session 1

Background

Definition and Epidemiology

In the UK up to 1 in 20 admiszions are associated with Adversa Drug
Reactions (ADRs) and nearly 1 in 5 of thosa is associated with drug
inferactions.

Whan the effects of a drug are changed by the presance of another drug
thiz i3 defined as a drug-drug interaction (DD1). Intéractions can lead to
reduced efficacy, or an enhanced effect of the drug resulting in toxicity.
Inferactions may alsos occur when herbal medicines, nutraceuticats, diet,
or whera environmental agents interfere with & drug's effects

The age and disease status of a patient may accentuata, or even reduce
drug effects and interactions. Despile these concams, it is worlh
remembering that not afl patients will be susceptible to particular drug
Interactions, Studies looking at ‘potentlal’ drug-interactions within patients
show higher levels of drug interactions, compared (o those that examine
aclual, real-world drug inleractions. For example a shudy examining drogs
co-prescribed in wardarin patients found 80% of patients were taking
potentially interacting drugs. a figure that is unlikély 1o reflect the reality in
praciice.
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OF PRESCRIBING
Module Title: Toxic Tablets

Module Overview:

Together with the Script ‘Parenteral Poisons’ module,
this module will introduce the important aspects
surrounding the prescribing, supply, administration
and monitoring of so called ‘dangerous drugs’ that are
administered via the ‘oral’ route.

We will discuss oral drugs that are commonly
encountered in general medicine and that pose

a significant risk to patients. These drugs have

the potential for harm due to the risks of toxicity,
significant drug interaction and adverse effects. They
require close clinical monitoring and care when
prescribing.

Although we will focus on the oral route of
administration, where applicable much of this theory

can be applied to alternative routes of administration.

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe the risks of drugs and how harm from the
most dangerous drugs can be minimised.

* Discuss the general methods used to limit harm
from drugs.

e Describe how the prescribing of dangerous drugs
requires a concordant approach to therapy to avoid
serious harm and adverse drug reactions.

e Describe the role of policy and protocol in preventing
serious untoward medication errors.

e Describe the role of national patient safety
authorities (e.g. the National Patient Safety Agency,
NPSA) and how they contribute towards safer
patient care.

e Understand the importance of monitoring
drug therapy.

Toxic Tablets

Intreduction

and reducas conductivity within the atrioventricular noda,
Dysrinthmias and Heart Falure’ modubas),

I erwid foocicity . Consider
funiction when choosing to prescribe or continue digoxin therapy.

Sssceoseeeend

Digoxin is a cardiac giycoside. It Increases the force of myocardial confraction

Digoxin is indicated for the management of heart failure and supraventricular
arrhythmias It can be given orally or intravenously (sea the SCRIPT ‘Cardias

Diggonin has a narmow “‘IHFHEHLI!i[: range, therefore careful dosing is essential
g palient group, concomitant therapy, and renal

Inapproprate prescnbing can lead (o severe tomcily, which can be [alal

tRnee—=mr4h]
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Digoxin (digitalis) iz a purified cardiac glyeoside
extracted from the foxglove plant, Digitalis fanata.
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OF PRESCRIBING
Module Title: Parenteral Poisons

Module Overview:

In this module we introduce the important aspects
surrounding the prescribing, supply, administration
and monitoring of so called ‘dangerous drugs’ that are
administered via the parenteral route.

We will discuss parenteral drugs that are commonly
encountered in general medicine and that pose a
significant risk to patients. These drugs have the
potential for harm owing to the risks of toxicity,
significant drug interactions and adverse effects.
They require close clinical monitoring and care

when prescribing.

Although we will focus on the parenteral route of
administration, where applicable much of this theory
can be applied to alternative routes of administration.

\ J health education
learning management

Learning Objectives:

By the end of this module you should be able to:

e Describe the risks of drugs and how harm from the
most dangerous drugs can be minimised.

e Discuss the general methods used to limit harm
from drugs.

e Describe how the prescribing of dangerous drugs
requires a concordant approach to therapy to avoid
serious harm and adverse drug reactions.

e Describe the role of policy and protocol in preventing
serious untoward medication errors.

e Describe the role of national patient safety
authorities (e.g. the Patient Safety Domain of NHS
England) and how they contribute towards safer
patient care.

e Discuss the importance of monitoring drug therapy.

Parenteral Poisons

‘T_I Session 1

Insulin

Devices
preference

Click on the buttons below for more infermalion:

Innolal®

eo@peenen

There are a number of devices available for the administration of insuling the choice of which will depands on patients (o carers)

Disposable pan

The disposabde pen conlains 3ml of msulin. When the msulm is finished, the pan
% Throwm away

@) ZOOM EDIT nn
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~
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PRESCRIBING - PRESCRIBING IN SPECIAL ’\ hell I l
CIRCUMSTANCES N g,
Module Title: Perioperative Prescribing

Module Overview: Learning Objectives:

In this module we will explore the use of drugs in the By the end of this module you should be able to:
perioperative period, specifically looking at issues e Describe the elements of the drug history that are
of therapy immediately before and after operative important for preoperative patients.

surgery. It will consider issues such as decisions about
stopping/omitting medicines prior to surgery and

managing essential drug therapy.

e Examine a preoperative drug history, and decide
which drugs to continue and/or omit.

e Define the drug classes where alternative treatments
are required perioperatively.

e Explain the potential for Adverse Drug Reactions
(ADRs) and adverse drug-drug interactions in the
perioperative period.

e Describe the actions to be taken when a surgical
patient is discharged with regards to prior chronic
therapy and new take home medicines.

- \
Perioperative Prescribing £5helm
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[k] Session 1

Nil By Mouth ™ MENU

Direct Oral Anticoagulants (DOAC)

The DOACS are an alternative to anticoagulants such as the vitamin K antagonists (e.g. warfarin). They are ficensed for several indications,
nciuding the preventon of thrombo-embolic events in atral fibrillation and the treatmeant of thromboembolism.

They have a predictable anticoagulant effect with minimal or no monitodng required, fewer drg dose interactions, a shorl plasma hall-life and
potentially a safer adverse effect profile. However, concomitant usage with anti-platelet therapy will increasa the risk of bleeding by G0%.

We discuss the DOACS in mare delai in the Anbicoaguwabon module, bul have provided some key points of each balow.

Dabigalran §

Direct thrombin inhibitor, with a half-life of 12-14 hours. It is poody protein bound and BO%: renally excrated. Contraindicated in patients
with a creatinine clearance of lezs than 30 mb'min.

Restarting post surgery: Rainitiation should be considensd on a casa-by-cass basis depanding on the blesding risk of the procedura,
haemostasis, and the patient's renal function, This is typically 48-72 hours post-surgery

Monitering and reversal: Renal function should be checked at baseline and at least annually for older adults. There is no other routing
muoniloring required . In an actively beading patien], hasmodiabesis can filler oul dabigatran . dametzumabs is now availabile as an anfidote
for dahigatran (on specialist advice only)

oo REED
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Module Title: Prescribing in Hepatic Dysfunction

Module Overview:

This module will explore the use of drugs in patients
with liver disease, the effects of drugs on the liver, and
the effect of the liver on drugs.

It will examine how to assess liver function, what
drugs can cause harm to the liver, the metabolism of
drugs by the liver and which drugs to avoid in chronic
liver disease.

It will be of use throughout your career as a prescriber.

Learning Objectives:

By the end of this module you should be able to:

e Apply the principles of safe prescribing in patients
with hepatic dysfunction.

e Discuss the effect of disease in hepatic dysfunction
when prescribing.

e Describe the important adverse effects of commonly
prescribed drugs on the liver.

e Describe the metabolism of drugs by the liver.
e Know the effect of some drugs on liver metabolism.

e Rationalise drug treatments in hepatic dysfunction,
and make dose adjustments where necessary.

e Know where to access up-to-date and reliable
information on the prescribing of drugs in
hepatic dysfunction.

Prescribing in Hepatic Dysfunction

First-Pass Metabolism

Many dregs laken orally will be subject 10 first-pass metabolism. They
will pass through the liver and be partially or wholly metabolised before
reaching he syslemc cireulation, reducing oral beoavailabalily.

If the blood fiow through the liver is slowed, a drug may be subject to
imcreased melabolism, as it may stay in the liver for longer.

Howavar, patients with cirhosis often develop callatemils, enahling the
blood to bypass the liver, resulting in a decrease In first-pass
metabolism.

In patienis who have developed these shunts, drugs which ane usually
subject to extensive firsi-pass matabaolism, will have a higher plasma
concentration than usual. Thass drsgs would normally have a low aral
bicavailability, but in advanced liver disease, this can incraase up to
100%. Drug concentrations can approach levels cxpacied if the same
dose was adminisiered parenterally,

In such cases, you would need to prescribe reduced doses to avoid
frmaciily

»  Drug Metabolism in the Liver

S G K1 O
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Module Title: Prescribing in Older Adults

Module Overview:

In this module we will discuss how older adults handle
administered medicines

(pharmacokinetics) and how they react to these
(pharmacodynamics) once they have been absorbed.

It will help you identify problematic and beneficial
polypharmacy, thus optimising the use of medicines in

this patient group.

Learning Objectives:
By the end of this module you should be able to:

e Describe the processes of absorption, distribution,
metabolism and excretion of drugs in the older
patient.

e Explain how age-related physiological and
pathological processes affect how the body reacts to
drugs.

e Explain how physical, cognitive and social aspects
may affect an older patient’s ability to adhere to
treatment.

e Discuss the factors that make older adults more at
risk of developing Adverse Drug Reactions (ADRs].

e Develop strategies to reduce problems with
medication in the elderly population.

Prescribing in Older Adults*

Introduction
With inCreasing age. there is a.

« Decrease in lean body mass

+ Decrease in body water

« Increase in body fat in relation to total body weight
= Decrease In bong mass.

Pharmacokinetics refers io the absomption, distribution,
metabolism and excretion of drugs (i.e. what the body coas to the

drug).

Pharmacodynamles rofers to the physiological and biochamical
effects a drug has on the body (i.e. whal the drug does to the
body)

Age-dependent changes in composition and function of the body
can alter the pharmacokinetics and pharmacodynamics of a drug.
This increases the nsk of ADRS, and drug-drug interactions in the
older adult patienl. This combined with Lhe mcreased number of
drugs being taken, and existing comorbiditios puts the older patient
at risk of medicing-related problems.

(X} Z00Mm
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Module Title: Prescribing in Pregnancy

Module Overview:

In this module, we will explore the use of drugs
in patients who are pregnant or who may become
pregnant.

The module includes the general principles of
prescribing in pregnancy, the effects of drugs on
the fetus, the effects of pregnancy on drug handling
and introduces some key resources for determining
whether a drug is safe to use. Some common
conditions encountered during pregnancy are

also covered.

Learning Objectives:
By the end of this module you should be able to:

e Explain how the physiological changes during
pregnancy can alter the pharmacokinetics of a drug,
and therefore require dose adjustment.

e Discuss the risks/benefits of prescribing in
pregnancy and how this risk changes depending on
the trimester.

e Describe how to minimise the risk of harm to the
fetus when prescribing in pregnancy.

* Describe the key drugs (or drug groups) to avoid
during pregnancy and why.

e Describe how to minimise risks in women of child
bearing potential.

e Provide examples of drugs where concurrent
contraceptive use is essential and why.

e |dentify the main sources of information to guide
prescribing in pregnant women or women of child
bearing potential.

Prescribing in Pregnancy

] Session 1

Timing of Exposure

The fiming of drug exposwere is impartant n delemmining
whather if will cause harm and what that harm might ha. Note
that a drug which has causad harm in one pregnancy may not
have the same affect in subsequent pregnancies. Maternal and
letal genelic faclors may also influsnce leratogenc eliecls

+ During the embryonic period (until 17 days post-
conception) ang cellular damage will result in
sponianecus abortion or replacement of the damaged
calis with the likely result of a normal pregnancy

+ The most vulnerable time of exposure is the first timester
when the main organ systems are formed

s The second and third trimestans am of ower risk

* Spme IIIIH_.’H taken near lerm can :]I'.itl Il'rl'-'-!: Fn 'rld'\'l!Nt:
affact

Examples of krown drug leratogens may be lound b

eeo

Drug Exposure During Pregnancy
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Module Title: Prescribing in Breastfeeding

Module Overview:

In this module, we will explore the use of drugs in
patients who are breastfeeding.

The module includes the general principles of
prescribing in breastfeeding patients, the effects of
drugs on lactation, the possible effects that a drug

may have on the breastfed infant and introduces some
useful resources for establishing the safety of drug use

during lactation.

Learning Objectives:
By the end of this module you should be able to:

e Discuss the risks and benefits of prescribing in
patients who are breastfeeding, considering the
gestational age of the infant and both infant and
mother’s comorbidities.

e Describe the ways in which exposure to drug therapy
via breast milk may be minimised.

e List some drugs known to suppress lactation and
describe how they may be used therapeutically.

e |dentify the sources of advice available to guide your
decision-making when prescribing for this group
of patients.

Prescribing in Breastfeeding

Topical Drug Treatment
Topical agents for seasonal allergic rhinitls include:
» - Sodium cromoglicate for ocular use
+  Nasal decongestants such as sylometazaline
» |ntranasal antihistamines (&.g. azelastine)
« Intranasal corticosternids (eg Auticasone and beciemelasone)

congestion. Masal decongestants are limited by rebound congeston if
usesd for longer than one weak

considered compatible with breastfeeding.

& Z00M

Seasonal Allergic Rhinitis

The topical corlicosterceds are considered particularly effective for nasal

As the amount of drug absorbed topically is minimal, all agents are

£\ A
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Module Title: Prescribing in Paediatrics

Module Overview:

In this module we will explore the differences in
drug handling across various age groups and the
practicalities of dosing medicines for different ages
of children. We will discuss how to avoid medication
errors and the special considerations needed in the
paediatric population, such as the use of unlicensed
and ‘off-label” preparations.

We will work through several cases and common
prescribing scenarios, which should help you to
consolidate the principles you have learned, as well as
providing useful practical application of knowledge.

Learning Objectives:
By the end of this module you should be able to:

e Describe how children and neonates handle drugs
differently from adults and how this influences
prescribing.

e Explain what is meant by unlicensed and off-
label prescribing, and provide example of this in
paediatrics.

e Discuss why children are more vulnerable to
medication errors, and how to avoid them.

e Demonstrate the different ways a dose may need to
be calculated, including those based on body weight
and Body Surface Area (BSA).

e Calculate maintenance and rehydration fluid
requirements for children of all weights and ages.

* Prescribe medicines for children and neonates to
manage common complaints and presentations,
such as pain.

Paediatric Prescribing

] Session 2

Immunigations

which ONE of the following combinatfons should you give?

DTaR/IPV(palio¥Hib + meningitis C

DTaP + Praumococcal booster + meningilis B

CTaP/IPV{polio)Hib + PCV (pneumococcal, Prevanar
138) + meningilis C

Measles, mumps + rubella

Common Paadiatric Prescribing Scenarios

~
(helm

™y MENU

You arg working in your GP placement and a 4-month-0ld baby is brought in by his father for his third set of immunizations

Yes, thal's right
DTaP.fIF“.l"[pullnm-rih + PGV (pneumococcal, Prevanar 13&) +
mnrlmglhs

The '‘Green Gook” containg information on the vaccination of

baoth ::hildren and adulis.

= It is important to check the baby has had no previous
reactions lo immunisations, & well, and you ane aware of any
prescribed medicines

+ There have been s E!.c'grslr'u::a!nnll changes o the child
immunisation schedule over the past few years, for example,
ther introduction of the rolavirus vaccing, influenza nasal
spray and Human Papiloma virus Vaccine (HPY) vaccine,

« In Seplember 2015, the meningococtcal B vaccine was also
introduced into the primary vaccne schedule. The vaccing is
recommended for babies aged 2 months, followed by a
second dose at 4 months and a booster at 12 months

« [igimportant ko check the vaccination schedule as il
frequently chandges.

on [0l 4>
. _J
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Module Title: Dementia Friendly Prescribing

Module Overview:

In this module, we will discuss the different types

of dementia, their diagnosis and management. As a
prescribing practitioner completing this module, you
will have the knowledge and skills needed to safely
assess, manage and refer any patient with dementia

seen in a secondary care setting.

Learning Objectives:
By the end of this module you should be able to:

e Describe the common presentations and causes of
dementia.

e Describe how to assess a patient for suspected
dementia, and know which investigations are
relevant.

e |dentify which patients require referral to specialist
services, and what these services will offer.

e Describe rational treatment choices to slow the
progression of dementia, including NICE guidance on
when these treatments should be prescribed.

* Choose suitable treatments for the behavioural
and psychological symptoms of dementia (BPSD],
including assessing the risk of the harm and
benefit of antipsychotic use.

Dementia Friendly Prescribing

Types of Dementia
Alzheimer's Disease

at laast half of all cases Neurotoxicity Is thought to ba caused by
extracellufar amyloid plagues and intracallular neurcfibrillary langles.
Meurcimaging will reveal no space octupying lesion, and may show
generahsed cortical atrophy and (highly suggestivg) thinning of meadial
tomporal lobe and hippocampl

Light micrograph of human brain tissue in Alzheimer's disease,
showing a senie plaque (circwiar lesron al fefl), a characfenstic
histological foslim of the diseasae

Alzhaimer's Disease (AD) s the most cormmon type of dementia, causing

P
J ;ﬂ,!._.",;'

M MENU

+  MNauropsychobogical assassment wall |ﬂ]ir‘ﬂ";’ show diffuse
deficlis in short-tarm memary, impairmant of language
and, as the condition prograssas, impairmant of
judgment, visuaspatial abiity and in sustaining attention

= Omsel of the condition ks lypically msidious and delays o
diagnosis are thorefors commaon,

+ Prognosis is between 5-10 years from diagnosis to death.

+ On average, a family history doubles the risk of someone
developing Alzheimers over their lifetime.

Thera is no reliable biomarker that is widely available to predict
the likelinood of AD developing (although emerging evidence
may challenge his view). "Al nek’ rgmups inClude those with Mild
Cognilive Impairment (MCI), which refers (o patients with a
severs coqnitive deficit (usually amnesic typs) but no clear
evidence for dementta, and presarved funclion. Patients with
MCI have a 10-15% nisk of developing AD each year,

As AD I5 so commaon, evien atypical presentations such as
onsel of dementia before the age of Go-years are still Rkely to
be dus o AD, never exclude it from your differential
diagnosis.

e Edid
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Module Title: Respiratory Medicine \J learning management

Module Overview: Learning Objectives:
In this module we will discuss the management of By the end of this module you should be able to:
the prescribing of oxygen and devices for inhaled term settings.

drug therapy. e Counsel patients about the options available for

It will be of particular value to prescribers smoking cessation and prescribe appropriate
commencing or undertaking a medical, Emergency nicotine replacement therapy.

Department, or general practice rotation. e Describe the different devices available for delivering

inhaled therapy, and be able to choose the most
suitable device for your patient.

e Manage both acute and chronic COPD and asthma.

e Choose appropriate management strategies for
patients with common respiratory infections.

~ )
Respiratory Medicine {} helm
;

Clinical Skills Video: Administration

Click play to wateh the videa

JRGUC
Ron Grimley

Undergraduate Centre

The Ron Grirmfey Undergraduate Genfra (RGUG) is & clinical
teaching acadamy based & The Dualay Group NHS
Foundation Trust. Tomormew's Clinicians is a senés of films
produced in-house by RGUC, with the aim of enhancing
undevgraduale and posigraduale medical educalion. A wide
range of clintcal skills procedures are covered in more than 30
otter films in the senes.

cecsce®acccacac
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Module Title: Diabetes

Module Overview:

In this module we will consider the use of medicines
in the management of common psychiatric disorders
occurring in conjunction with a physical illness or
presenting with physical symptoms. We will also
address the management of severe behavioural
disturbances in a person presenting to an Emergency
Department.

We aim to provide the knowledge required to manage
common mental illnesses and understand how the
Mental Health and Mental Capacity Acts impact on the
prescribing and administration of medicines.

Note that some medicines are considered under
more than one indication in this module. To avoid
repetition it is important to be aware that adverse
effects, discontinuation symptoms, interactions and
suicide risk apply regardless of what the medicine is

prescribed for.

£\
7

Learning Objectives:
By the end of this module you should be able to:

helm

health education
learning management

* Assess and treat depression in a person suffering
from a chronic physical illness.

e Explain the place in therapy, major adverse effects
and interactions of key antidepressants.

e Discuss what the available options are for the
treatment of anxiety.

e Discuss what the most effective interventions are for
insomnia.

e Describe the aims of Rapid Tranquilisation (RT)
together with the various treatment options available.

e Offer your patient choice; explain the risks of abrupt
antidepressant withdrawal and benzodiazepine
dependence.

e Emphasise the importance of good adherence
in preventing relapse, together with the need for
physical health monitoring where appropriate in
severe mental illness.

e Have an appreciation of clozapine for Treatment
Resistant Schizophrenia (TRS).

P
Diabetes

Preseribing Insulin Safely

Insulin Profile Activity 1 (A)

¢ I 4 6 B 10 12 14 16 18 0 21 4

Ingulin Profite 1

Onseat: 10-20 minutes
Maximum effect: 1-3 hours
Duration: 3-5 hours

acSocccaceasd
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Please pick the summary prafile for this Insulin.
Short-acting

Rapid-acting analogues

Intermadiate-acting

Lorg-acting

Yes, that's right.

* These have a faster onset and shorler durabion of action
compared o shorl-acting insulin.

« Systemic absomption s quick after subcuianeous Injection
The shorter duration of action can reduce the risk of
hypoglycaemia between meals. Longer-acting insulin is
usually needed lo provide cover ovemight

«  Examples include nsufin Bepro (Humalog®), aspar
(MovoRapldd) and glullsine (Apldrad).

helm.ocbmedia.com
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Module Title: Psychiatric Symptom Management

Module Overview:

In this module we will consider the use of medicines
in the management of common psychiatric disorders
occurring in conjunction with a physical illness or
presenting with physical symptoms. We will also
address the management of severe behavioural
disturbances in a person presenting to an Emergency
Department.

We aim to provide the knowledge required to manage
common mental illnesses and understand how the
Mental Health and Mental Capacity Acts impact on the
prescribing and administration of medicines.

Note that some medicines are considered under
more than one indication in this module. To avoid
repetition it is important to be aware that adverse
effects, discontinuation symptoms, interactions and
suicide risk apply regardless of what the medicine is
prescribed for.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

* Assess and treat depression in a person suffering
from a chronic physical illness.

e Explain the place in therapy, major adverse effects
and interactions of key antidepressants.

e Discuss what the available options are for the
treatment of anxiety.

e Discuss what the most effective interventions are
for insomnia.

e Describe the aims of Rapid Tranquilisation (RT)
together with the various treatment options available

e Offer your patient choice; explain the risks of abrupt
antidepressant withdrawal and benzodiazepine
dependence.

e Emphasise the importance of good adherence
in preventing relapse, together with the need for
physical health monitoring where appropriate in
severe mental illness.

e Have an appreciation of clozapine for Treatment
Resistant Schizophrenia (TRS).

K] Section 1

Arnxiety

Activity 1
Match the medicines to the statements.

Psychiatric Symptom Management in Hospital

o -administmbion with
i mp Inh I'| hor

higher doses

Yes, that's right.

|[:|r| i5 shopped

» Paroxetine: This S3RI has the greatest potential to cause discontinuation symptoms if doses are
missed or it is stopped suddenfy. This is due Lo ite shorl alimination halt-life, lack of active
metabalites and high patency at the SHT transporter

« Sartraline: It is said to be the most cost effective SSRI In the reatment of GAD. NICE CG113
{2011) recomamends sertraling first-line for the treatment of GAD as it was found to be the most
cost-effective SSRI in this indication despite the fad thal i doas nol have a icensa for the
treatment of GAD

= Venlafaxine: A dose al the lower end of the dosage scale is likely to be more effective in GAD
than higher doses, Al higher doses wenlafaxing inhibits the re-uplake of noradrenaling as well as e

eeeee®eeesssec
mEemmeees=== P O (b
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Module Title: Anticoagulation

Module Overview:

In this module we will discuss the prescribing of oral
and parenteral anticoagulation therapy.

We will consider the indications and contraindications
to treatment, the recommended dosing regimens, and
monitoring requirements.

With the introduction of Direct Oral Anticoagulants
(DOACs) in 2008, there has been a rapid change in
prescribing practice for oral anticoagulation. This
highlights the importance of keeping up-to-date to
minimise the risk of harm to your patients.

£\
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Learning Objectives:
By the end of this module you should be able to:

e Describe the basic pharmacology of Vitamin K
Antagonists (VKAs), Direct Oral Anticoagulants
(DOACs]), unfractionated heparin and Low Molecular
Weight Heparins (LMWHSs].

* ADiscuss the indications for treatment, the
recommended dosing regimens and duration of
treatment for each.

e AList the cautions and contraindications of therapy
and appreciate the need to balance benefit with the
risk of harm.

e ADiscuss the potential complications of therapy.
e ADescribe the monitoring requirements.
e AList some common drug-drug interactions.

e ACounsel patients prescribed an anticoagulant in
order to support adherence and minimise the risk
of harm.

e ADescribe role of the anticoagulant clinic and how
information should be communicated at transitions
of care.

Anticoagulation

] Session 1 Vitamin K Antagonists

Mechanism of Action

Warfarin, phenindiona and acenocoumarsl are all coumaring
They Inhibit vitamin K epoxide reductase in the liver. This
enzyme recycles vitamin K which is required for gamma-
carboxylation of glutamic acid residues; a necessary step in
the activation of carain coagulation proteine (faclors 11, VI, 1
and X, pratein C and 5), This explaing why vitamin K In axcess
is a nafural antidole 1o the effect of coumanns

CYP

Warlarin s melabolised m the [ver by Cylochrome P450
enzymes, This explains why many drugs interact with warfarin
CYP1AY, CYP1AZ, and CYPIA4 metabolise the R-enantiomer
and CYP2C9 metabolises the more potent S-enantiomer of
warfarin

Palymorphisms within Cytothrome P450 enzyme sublypes and
within the vilamin K epoxide reduclase gene axplain some ol
the observed vanation in warfarin doses betwean individuals

The anticoagulant effect of coumarins like warfarin can be

measured in plasma or capiflary blood samples using (he
Intermational Normalised Ralio (INR)

So000000000000GGD

CYPICC19
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Inactve clottng lectors
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Vitamin K hydroguinans Vitamén K opoxide

# Actve clotng lactors
W, I, B, X

Source: Pharmacogenefics of warfanin - is festing oimicaly
indicead. Australian Proscriber 2009, 32:76-80
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PRESCRIBING - THERAPEUTIC GROUPS

Module Title:

Module Overview:

In this module we will show you how to prescribe
safely and appropriately for commonly encountered
infections in secondary care. We will discuss how
to assess the severity of infection so you can initiate
appropriate management.

This module will be relevant throughout your career
as a prescriber.

nfection in Secondary Care

£\

O helm

health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Select the most appropriate drug, dose, route and
duration of treatment for commonly encountered
infections in secondary care.

e Describe which antibacterials are contraindicated in
patients who are pregnant or breastfeeding, or who
have hepatic or renal dysfunction.

e Recall the common drug-drug interactions
encountered when prescribing in infection.

e Explain when to consult senior clinical advice (e.g.
Microbiologyl.

e Explain how and why to monitor and review
treatment.

e Describe where to look for information regarding
the safe and effective management of infection, both
locally and nationally.

Infection in Secondary Care

= Session 1

Cellulitis (1)

Ceallulitis i an infection of the dermis and subcutaneous tissue,
causing erythema of the skin. In the majonly of cases the inlecton is
dua to the patient's own skin flora breaching the protective barmrier of
the skin {2.9. staphviococol and streptococel). You should be awara of
any previous microbiclogy, especially colonisation with Multi-Drug
Resistant (MDR) organisms as this may affect your management plan

when you treat a patient for cellulitis:

= Assass he severly of infection
- |5 the cellufitis spreading rapldly?
= | there an associated abscess{es)?
= |s necrotising fascilis a possibility?
= Arg thera signe of shack indicating possible toxin production?
- If severs, the paiient neads immeldate treatment and
escalation 1o a senicr membeér of your team and Critical
Qutreach/Cy
= Exclide he m.k;e-:ihilil}r of having or developing a co-exizfent
Dwvap Vain Thromboss (DVT) - consider prophoylads
« Daterming if tha patient is suitable for antibacterials in the home

Sseec
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Swalting aned inflarmrration ar the lower leg (call) due (o colllitis
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PRESCRIBING - THERAPEUTIC GROUPS

Module Title: Management of Pain

Module Overview:

In this module, we will provide an overview of

the management of acute and chronic pain.
Pharmacological treatment with analgesics will

be considered together with non-pharmacological
approaches. Owing to the complex nature of pain some
patients will require specialist input. It is important you
know when to refer a patient, or when to contact the

pain team for specialist advice.

£\

O helm

health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe how the WHO Pain ladder assists in rational
prescribing of analgesic therapy for both acute and
chronic pain.

e Explain the risks associated with paracetamol and
NSAIDs, and how these may be minimised.

e |[dentify weak opioid analgesics and when they are
appropriate for use.

e |dentify strong opioid analgesics, and how to
minimise the risks when switching between different
opioid analgesics and titrating doses to meet
individual patient requirements.

e Describe the indications and cautions of Patient
Controlled Analgesia (PCA).

* Recall the stepwise management of neuropathic
pain, and understand when a referral to the
Specialist Pain Team is necessary.

e Describe the use of local anaesthetics in secondary
care setting, and how to recognise and manage
toxicity.

e |dentify patients with complex analgesic
requirements where input may be required from
specialist teams.

Management of Pain

Types of Pain
Pain may arise in two ways.

1. At a responzsa to a pathophysiclogic process occurting within the
lissues (a.g. inflammeaticon)

2. In response 10 a pathologic process occurring along and within the
nEmnvous system pain pathways

N\ A
¢S helm

In the first instance, the pain signal originates from intact primary afferent
nerves that signal noxious evenls, o nociceptors. This type of pain has
been called nociceptive pain. Noccepton can be sensitised by release
of algoganic agants (& q. prostaglandins, bradykinin, semtonin,
adenosine, and cylokines)

In the second instance, the pain signal is genemled eclopically and often
in the absence of ongoing noxious events by pathologic processes in the
peripheral of cenlral nervous system. This pain is termed neuropathic
pain.

880

@] Z00M

103

helm.ocbmedia.com




PRESCRIBING - THERAPEUTIC GROUPS

Module Title: Heart Failure

Module Overview:

In this module, we will discuss the pharmacological
management of heart failure. With reference to
national guidelines, we will consider the cautions and

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e With reference to national and international
guidelines, discuss the pharmacological

contraindications of treatment, the adverse effects of
treatments and how you can minimise the risk of harm
to your patients.

management of heart failure.

e Discuss how a patient's pharmacological
management can be optimised to achieve both
symptomatic and prognostic benefits and how these
treatments can be monitored to reduce the risk of
adverse effects.

e Describe the cautions and contraindications of
treatment regimens in patients with comorbidities.

e Discuss the increased potential for drug-drug
interactions in this patient group, and recall some of
the common interactions.

p N
Heart Failure {} hEl.I'T!

M MENU

Safle Prescribing

Patient Education

Counsed patients on the chrondcity of the condition and the need for long-em
mexdication, as well as Ifestyle changes and behavinural modifications 1o cantrol
symptoms and improve proanosis.

Lifestyle advice should include education on:

Control of sodium and potassium intake: Patents should be advised to
avoid sodium intake of more than & g per day and to avoid low sall
substitutes because they have high potassium content

»  Regulation of flukd intake to try and avoid fluid overload, and how o
recognise signs of fund overload (daily weights)

+  Exercise rehabilitation (for the stable patient), with (he aim of mproving
axnrcise inleranca

«  Smeking cessation

« Culling back on alcohol {or abstaiming complelaly in the Gase of alcohol-
related candiomyopathy)

+ The imporiance of recelving the annual influenza vaccine,

Patients with good symptom control should be allowed to dhive but those with
significant LV dysfunctinn (LVEF less than 40%:) are not aliowed to hold a
Group 2 (HGV) license, Alr travel should be possibie for those with well
controlled symptoms.

ee®
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PRESCRIBING - THERAPEUTIC GROUPS ’\ helm

Module Title: Cardiac Dysrhythmias \I loarning management

Module Overview: Learning Objectives:

In this module we will discuss the management of By the end of this module you should be able to:
cardiac dysrhythmias in the secondary care setting. e Describe the common arrhythmias that are likely to
Pharmacological treatment options will be discussed present to secondary care.

for both the acute and long-term management of
arrhythmias, and the importance of stroke risk

stratification in patients with Atrial Fibrillation (AF).

e Recall cardiovascular physiology relevant to
arrhythmia management.

e Discuss the principles of managing brady- and
tachyarrhythmias.

e Recall the evidence-base for the management of
common arrhythmias, and where best to find this
evidence.

e Describe the pharmacological agents used in the
management of different arrhythmias and know their
cautions and contraindications for use.

e Describe how to reduce the risk of thromboembolic
events in patients with AF and the importance of
balancing this with the risk of bleeding.

baaid sy
gy mamageeesl

] Session 1 Cardiac Conduction A MENU

Intraduction

To undersiand the principles of managing amythmias, you nesd o onderstand the candiae
cycle and the basic anatomy of the conduction syslem. In fum, this will help your

understanding of antiarrhythmic drugs. - '1—*

N
Cardiac Dysrhythmias (} helm

The resting cardiac myocyte is elecincally magative with a transmembrane voltage belween - [m| f 1
S0my and -25mv, This is owing to the distribution of potassium (1), sodium (Na'), chioride
(), and calcium (Ca®") ions across the cell membrane. The negafivity is maintained by the

energy consuming Na /K pump that transports three Na® ions out of the call for two K ions
into the call. Figure 1 shows the membrana action patential of the His-Purkinje fibres. Each
phase of the action potential is axplained balow.

Rapid influx of Na™ causing fast depolarisation.

Buring phasa 4 of the action potential the voltage slowly mcreases until a threshaold of -

Gomy is reached which opens voltage gated Ma" channels and iriggers depalarisation, . 5 ; ;
The voltage changes in one call are spread to adiacent colis via gap junctions which laads Fig Fum’ﬁgiiﬁr:"fdzg::; gg:;ngg:dﬂmsk{ g

1o propagation of the electrical activity. Explained. Ashiey A, Nisbaver J (2004).
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PRESCRIBING - THERAPEUTIC GROUPS

Module Title: Epilepsy

Module Overview:

In this module we will explore the pharmacological
management of both epilepsy and status epilepticus.
The factors affecting the choice of antiepileptic drug
(AED] treatment will be considered, along with how the
risk of harm from such treatments can be minimised.

£\

O helm

health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Discuss the aims and objectives of drug treatment in
the long-term management of epilepsy.

e Discuss the factors governing the choice of AED
treatment including the adverse effects associated
with them.

e Describe the management options of epilepsy
in women of child-bearing potential and during
pregnancy.

e Describe some of the common drug-drug
interactions associated with AEDs.

e Discuss the role of Therapeutic Drug Monitoring
(TDM] for AEDs.

e Describe the pharmacological management of status
epilepticus in secondary care, and the monitoring
requirements following the administration of drug
treatment.

-~

Epilepsy

power, Hippocrates proves the truth; Its a brain disorder.

T0 A.D.

e

[a] Section 1 Background M MENU
History

400 B.C.

Epilepsy has been known since the dawn of time, The Greek physician Hippoorates writes the fisl

ook on epllepsy, 'On the Sacred Disease’. Refuting the idea that epllepsy is a curse or a prophetic

“it Is thus with regard to the disease called Sacrad: It appears to me to be nowise mare divine
ner more sacred than other diseases, but has a natural cause like other affections. . .~

In the Gospel According to Mark (9:14-28), Jesus Chnst casts out a devil from a young man with
epilepsy: "Teachar, | broughl you iy son, wha is possessed by a spinl (hat has robbed him of
spaech, Whenever it seizes him, it throws him o the ground. He foams at the mouth, gnashes his
teeth, and becomes rigid. | asked your disciples (o dive the spirit out, but they could not.” (NIV)

Throughout recorded medical history, until the present day, it has been recognised that epilepsy

carmies a social stigma, which is worse in the developing world, There is evidence that the level of
stigma is falling, but it continues to be percenved by many with the condition.

DEO0
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PRESCRIBING - THERAPEUTIC GROUPS ’\ helm

Module Title: Drugs of Misuse \I learning management

Module Overview: Learning Objectives:
In this module we will explore the main issues By the end of this module you should be able to:
surrounding the misuse of drugs, both legal and e List common legal and illegal substances of abuse.

illegal. We will discuss both the acute presentation
of drug intoxication and withdrawal, and the
chronic problems associated with drug and alcohol

dependence.

e Discuss the impact of drug abuse on mental and
physical health.

e Describe the pharmacological mechanisms of
dependence and withdrawal.

e List both the psychological and physical signs and
symptoms of dependence and withdrawal.

e Discuss pharmacological interventions for the
management of substance misuse.

e Discuss non-pharmacological interventions for the
management of substance misuse.

e Refer the patient for appropriate support and
follow-up.

Drugs of Misuse £5helm
k] Seclion 1 INicit Drugs

Stimulant Drugs

Stimulant drugs such as cocaine, amfetamine, ecstasy (3,4-
methylenediowymathamfetamine, MOMA) and cathinones have similar
pharmacological properties, They are known as indirectly acling
sympathomimetic drugs since they mimic the effects of neurciransmitters
of the sympathetic nervous system. They stimulate the action of thres
monoamings - dopaming, noradrenaling and serotonin (5-HT) - by
causing release of the neursiransmitter or blocking re-uptake.

Cocaine hydrochioside Cohe, charlie, blow, snow
Frovbats ©ocaine Crack, bass
Arrpheiaming Spoed, whizr _ _ ) )
f 1 These sympathomimetic properies are responsible for the
Mirthumphetsmice Crystal math, loe physical and menial effecls seen with these drugs, which include:
1 incressed aledness and self confidence, alkativeness, loss ol
d=rraet brplenethestbinors _ " il
Mzpredrone. mecw-meow, M-CAT dhesire o sleep or eal, cuphoria, and extrovert behaviowr
:;:E:;::j diory-methamfetamine Cestavy, E. plly

Table 2: Streel names of comman stimufant drugs of misuse
seo®aoccoteeann
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PRESCRIBING - THERAPEUTIC GROUPS hel_l N
Module Title: Rational Drug Choice \J learning anagement

Module Overview: Learning Objectives:
In this module we will discuss evidence-based By the end of this module you should be able to:
medicine and how it should be used to help you make * Describe the need for evidence-based practice.

rational therapeutic decisions. e Explain how it can improve patient safety and

Evidence-based medicine is about how information outcomes.
- for example, from clinical trials - is interpreted
and used to ensure your patients receive the most
appropriate and effective treatment.

e Describe the principles of evidence-based medicine
and levels of evidence.

e Explain the difference between Relative Risk

Evidence-based medl.cm.e canimprove patient Reduction (RRR]) and Absolute Risk Reduction
outcomes, reduce variations in care and ensure NHS (ARR)

resources are managed effectively.
9 / e Define and be able to calculate the Number Needed

to Treat (NNT).

e Determine if a trial is statistically significant, using
P-values and confidence intervals.

e Describe the principles of critical appraisal, and
the tools required to review industry advertising
critically.

e Seek appropriate evidence and interpret it effectively
to aid prescribing decisions.

e Describe how evidence-based medicine is crucial in
the development of healthcare policies, protocols
and Trust formularies.

e Describe the role of clinical audit and the
stages involved.

Fad - ke i
P raT

The Pharmaceulical Industry

Rational Drug Choice \ > \ helm )

The Impact of the Industry

In Greal Brilain, lhe pharmaceutical indwstry spends nesdy £4
bilion a year, or more than £10 milllon a day on reseanch and
development [ The Association of the British Pharmaceutical
Industry (ABP1)]. New drugs undoubledly improve health care
The discovery of insulin in 1921 by Banling and Beast al the
University of Toronto Is a good example of this. 1t was Lilly, and
then Nowvo Mordisk, that rapidly commercialised the production of
Insulin, withoul which it would not have been possible to produce
sufficient quantities needed to treat people dying from Type 1
diabates within weeks of diagnosis

During your career as a prescriber, representatives from the
pharmaceulical indusirg will be keen (o create inlerest and
persuade you bo use their products. Using discussions with the
mdustry from an educational perspective has its advaniages. It is
useful lo know what drugs or tormulations are “new’ 1o the market.

Soe0e
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PRESCRIBING - THERAPEUTIC GROUPS

Module Title: Ethnics and Consent

Module Overview:

In this module you will be presented with a number
of case vignettes that contain ethical dilemmas

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:
e Discuss the principles and processes of gaining

surrounding prescribing and consent for treatment in
adults. Each case will ask you to consider your actions
to resolve the situation, and provide feedback on how

they should be approached.

consent for adult patients.

e Describe the process of assessing capacity and how
it is affected by the Mental Capacity Act 2005.

e Understand how the principles of consent may
differ depending on the circumstances.

* Recall the GMC guidance on ethical issues and
consent.

Ethics and Consent

N
W/ hefk‘?

Profassional

A MENU

Case Vignette 1(A)

Whilst getting ready to attend the consultant wand round, you receive a
phone call on your mobile phone from your colleague Katle, a speciafist
Irainea. She asks il it would be possible 1o bring her an anlemelic rom
the ward ae sha feels nauseatad following the doclors mess party last
night. In her current state she does not feel well enough o attend the
ward round but thinks some metoclopramide from the ward drug trolley
would probabdy help. You don't know many of the new pabients on the
ward as you have [ust retumed from annual lepve but know that Katle
revicawed them yesterday and her input on the ward round would be
useful. Katie ves on-sité in stalf accommodation, only a few minutes
walk [rom Lhe ward

On the next pagu you will be asked the question 'What Is the best
way to respond to Katie's request?”

Sea0
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PRESCRIBING - CLINICAL GOVERNANCE

Module Title: Root Cause Analysis

Module Overview:

Patient safety incidents provide a warning that a
system may have fatal flaws. In this module we will
discuss how the principles of Root Cause Analysis
(RCAJ are used both locally and nationally to identify
the causes of incidents, and to implement changes to

improve patient safety.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Understand the importance of ‘being open” when a
patient safety incident occurs.

e Discuss the tools used in the Root Cause Analysis
(RCA) of incidents.

e Understand how the tools for RCA help identify ways
of improving patient safety.

Root Cause Analysis

4, Investigate and look for the cause

5o far we have determined that blaming an individual might appear
the easier aption, but in the long-tarm does not protact fulure
patients from similar errors. If the event is ignored, possibly
because the patent was not harmed, again there will be no
lnarmning Mever ignora patient safety incidents: thay provide a
warning that the system may have fatal flaws, Being openis a
system in place in healthcare organisations to ensure the truth can
bes found . This section considers how the truth might be
understood and presentad

When a patient satety incident cocurs, it i6 very, very raraly an
intentional and malicous act by a heallhcare practioner. James
Reason deseribes the basic error types. He divides them by
whether the action was intentional or if something 2l3e was
intended o happen (see Figura 1)

Yo will now be presenied with a series of cases, which have been
abstracted from actual emor repars [0 the NPSA

Dealing with Patient Safety Incidents

(I R A R R R N R A NN B
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Flgure 1: Basic orror types
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PRESCRIBING - ADVANCED PRESCRIBING
Module Title: Prescribing at the Interface

& Team Prescribing

Module Overview:

In this module, we will discuss the importance of
communication within the healthcare sector, and

how this contributes to the effective management

and monitoring of patient care. In an ever changing
healthcare system, we will discuss the role of Non-
Medical Prescribers (NMPs] and Effective Shared Care

Agreements (ESCAs).

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Explain the aims and objectives of Effective Shared
Care Agreements and when and why they may be
necessary.

e Describe the role of the Independent Prescriber
(IP) and how their role relates to that of a medical
practitioner.

e Describe the role of the Supplementary Prescriber
(SP) and how their role relates to that of a medical
practitioner.

e Describe the function of Patient Group Directions
(PGDs).

Interface Prescribing
Why do we have formularies?

than not adopt a formulary. Formularies:

range of products

2. Encourage evidenced-based prescribing.

3. Encourage cost effective prescrbing

4, Reduce use of untried medicines gaining widespread use.

Il is becoming common place for regions, or areas within a region, (o
have a uniform fomulary. This afiminates many of the problems

region
between secondary and primary care. Drugs will either be
recommended and 0 receive a lraffic ight as shown below; of not

recommended (non-lormulary) and are therafore not suitable for
prescribing in secondary or primary carge

eeo
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Prescribing at the Interface & Team Prescribing

MHE Trusts and Clinical Commizsioning Groups (CCGs) will more often

1. Restrict the range of drugs allowing increased familianty with a small

encountered with non-formulary drugs when patients move around the

The Traffic light systom balow can defing the responsibllity for prescribing

AT B MR
I e il

M MENU
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For hospital prescribing
only

Appropriate for shared
care

Appropriate for prescribing
in primary & secondary
care
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PRESCRIBING - ADVANCED PRESCRIBING
Module Title: Managing Complications of

Anticancer Therapy

Module Overview:

In this module, we will highlight the basic principles of
Systemic Anticancer Therapy (SACT), the appropriate
management of patients presenting with complications
of treatment, as well as those caused by the underlying
malignancy.

We will explore modern systemic anticancer therapy
and the importance of safe, rational prescribing.

This module will be of particular value to doctors
currently in or about to undertake their haematology/
oncology rotation. It may also supplement the training
of non-medical prescribers who will be working in this
field, or for prescribers working in areas that deal
with the emergency treatment of chemotherapy-
induced toxicity.

£\

O helm

health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe the differences between the main groups of
Systemic Anticancer Therapies (SACT).

e Explain the aims of SACT - maintaining the balance
between maximised effect and minimised risk.

e |dentify and formulate initial treatment plans for
common oncological emergencies.

e |dentify adverse effects of SACT and formulate
simple treatment plans to deal with these
complications.

e Know that only those practitioners who are identified
on the local intrathecal register may be involved in
any process surrounding the prescribing, supply and
administration of intrathecal chemotherapy.

Cytotoxic Drugs Video

The maln groups of cytotoxle chemotherapy act at
various points during the cell cycle o exert their
effects. The principal effect of administerng these
drugs is to cause cell death and reduce or reverse
furnowr growwth

Click play to walch the video

Artion of Cyloloxic Agents Audin Scrip

e®saecn
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Managing Complications of Anticancer Therapy

Syslemic Anticancer Therapy
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PRESCRIBING - ADVANCED PRESCRIBING ’\ helm

Module Title: Palliative and End-of-Life Care \I e e ment

Module Overview: Learning Objectives:

In this module we will explore the prescribing issues By the end of this module you should be able to:

in caring for patients with advanced disease and those o Describe the principles of palliative care.

that a.re dymg. o o * Discuss the importance of shared decision-making in
We \_N'L_[ discuss the management of pain in _prowd_m_g providing palliative care to patients, taking into account
palliative care to patients so you can prescribe opioids the priorities of the individual and their close family.

safely and effectively. The management of nausea and
vomiting, and those symptoms that commonly arise in
the last days of a patient’s life will also be discussed.
We will also focus on the importance of shared
decision-making with the patient and their family and

within the multidisciplinary team.

e Describe the principles of pain management in
palliative care, including breakthrough pain.

* Know how to commence morphine for a patient in
chronic pain and how to alter the dose safely.

e Appreciate how a change in the route of
administration can affect dose, and identify when
dose conversion is necessary.

Understand when to give a drug by continuous
subcutaneous infusion using a syringe driver.

Explain which drugs can be given by subcutaneous
infusion using a syringe driver, and where to find
information about compatibilities.

e Describe the pharmacological options available to
provide comfort and well-being for the symptomatic
relief of nausea and vomiting, terminal restlessness
and agitation, respiratory secretions, and
breathlessness.

BT B R
B

~ i)
Palliative and End-of-Life Care {} helm

Pain Management in Advanced Disease

The Multi-dimensional Nature of Pain (1)

Think about the last ime you had a really severe paln, Think of
words to describe what IT felt like. Now think of what o feit Change of role

fike. Pain is not just a physical insult and sensation, it has an Financial problems

emotional companent. Friends become “visitors’
Loss of social identity

Most of the pain we experience is acule and has a clearly
ientifiable cause, and we know it will get better. Pain related to

cancer (or ather chromic life-imiling iliness) can be much more
concaming. The patient may be asking themselves: Doas if

mean thai my candition is gaiting worse, or spreading? Does it
mean the medicalion will nof worky

It is important you understand the impact of the pain on the
patient, bacausa it will Influsnce how you manage the pain

Religious faith

The meaning of life
Why me?

What is the paint?

st accocsococnacnneennn
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CARE CERTIFICATE hElm

Module Title: Standard 1: Understand Your Role \J e o ment

Module Overview: Learning Objectives:

Your role will have a job description. This tells you what By the end of this module you should be able to:
your main duties and responsibilities are and who you

report to. Ask your employer for a copy if you do not * Understand your own role.

have it. You should know what is expected of you but * Be able to work in ways that have been agreed with
also what is not included in your role. your employer.

It will be almost impossible for a job description to * Understand working relationships in health and
list every task you will do but it should give you a good social care.

overall picture of your role.

The kinds of duties that might be in your job
description are:

e providing care and support, working in a person-
centred way, communicating well,

e building relationships and promoting equality and
diversity

e working as part of a team, being a supportive team
member and developing your

e skills to improve your work

e contributing to activities in a safe way, keeping and
filing clear records, keeping to

e regulations, following the agreed way of working

e respecting confidentiality by not discussing any
personal information on

e individuals or staff with unauthorised people, and
storing records securely.

e Be able to work in partnership with others.

-
Understand Your Role helm
L] Learning Session B Overview
Introduction

Your role will have a job description. This tells you what your main duties and
responsibilities are and who you repor lo. Ask your employer for 8 copy if you do not
have it You should know what is expected of you but also what is not included in your
rale.

It will be almest impessible for a jeb description io list every task you will do but it should
give you a good overall picture of your rola.

The Kinds of duties that might b in your job description are:

providing care and support, working in a person-centred way, communicating welk,
building retationships and promating equality and diversity

working as part af a leam, being a supportive leam member and daveloping your
skills to improve your wark

contributing to activities im a safe way, keeping and filing clear records, keeping o
regulations, following the agreed way of working

respecting confidentiality by not discussing any personal information on
individuals or stafl with unauthorised peogle, and storing records securely.
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CARE CERTIFICATE helm

Module Title: Standard 2: Your Personal \J e e ment

Development

Module Overview: Learning Objectives:

Personal development happens throughout your life. By the end of this module you should be able to:
At work, it starts with agreeing your aims and o Agree a personal development plan.

objectives and thinking about your strengths and
development needs. You then set goals so that you can
meet your objectives and make the most of your talent.

e Develop knowledge, skills and understanding.

A personal development plan (PDP) is an action plan
that helps you get organised, identifies learning and
development needs to help you do your job better or
help in your career, and then tracks progress.

For those new to health and social care, the Care
Certificate is the beginning of your learning and will
usually form part of your induction. All good employers
will want to develop their workers further over time.

A development plan to achieve this might be agreed
during your induction period or during a review at a
later point.

Your Personal Development

[x] Learning

» Your personal development plan

Skills, knowledge and competence

Skilis, knowledge and competence need to be developed throughout your
working life.

A Personal Development Plan (PDP) sets oul the areas you need to cavelop and how
to go about achiaving this,

Personal Development Plans (PDPs) identify:

T
";\:-t{l:ln:'..iﬁﬂ'-":.'-'ﬂ'l'ﬂ"'_' L

Objectives Achieve your objectives

Development areas

Knawbedge and skills that must ba developad for workers to carmy out their role
competenily.

*  Examples of reasons why thesa could arise include:
= Changas in legisiation
*  Changes lo organisational policies or procedures
e Ehanges in joby role
Support needs of individuals they suppor
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CARE CERTIFICATE ’\ hElm

Module Title: Standard 3: Duty of Care \J learming management

Module Overview: Learning Objectives:

You have a duty of care to all those receiving care and By the end of this module you should be able to:
support in your workplace. This means promoting e Understand how duty of care contributes to
wellbeing and making sure that people are kept safe safe practice.

from harm, abuse and injury. e Understand the support available for addressing

Duty of care is a legal requirement; you cannot choose dilemmas that may arise about duty of care.
whether to accept it. It applies as soon as someone

has care or treatment. Breaking this duty, for example
through negligence, could result in legal action.

e Deal with comments and complaints.
e Deal with incidents, errors and near misses.

Your duty of care is also to other workers, for example e Deal with confrontation and difficult situations.

in a hospital, to doctors, nurses and healthcare
support workers but also to caterers, cleaners and
maintenance workers. If you are a home care worker
you will probably work alone in a variety of homes, but
there may well be other people in the premises, as
well as whoever you are there to support. Your duty of
care is to each individual and to the other workers you
come into contact with in the community.

feLEe gyt P
T w e et

N
Duty Of Care {'\ helm

= Duty of care and safe practice

What is a duty of care?

You have a duty of care to all those receiving care and support in your workplace.

A Duity of Care s the duly 1o promole wellbaing and make sure thal people ane kepl sale from
hamm, abuse and injury

The duly of care is part of the code of conduct for healtheare support workers and adull social
care workers in England and will most likely also be in your job descrption, If is imparant that
you have the knowledge and skills o acl on your duty of care in vour role bt that vou don't
work beyand it

As part of your duty of care you should pass on any concems you have about wellbeing.
Every omployer has agreed ways of working o respond to possible harmful situations which
will include how to repart any concemns, Concems could be about anything from poor warking
conditions or equipment to untrained workers, as well as suspecied abuse. In any situation, if
you do not know whal you should do, ask vour manager. Providing guidance aboul how 1o
deal with abuse and violence or substance misuse or how to handle toxic substances or carry
oul risk assessments are all part of making sure that the duly of care is carried oul. Fire drills,
agreed ways of handling medication as well as cooking and food slorage proceduras are
some of the routing ways for making sure that everyone knows how (o fulfil their duty of care,
The agreed ways of working vany from one workplace to anather, 30 you need 1o check them
il you move 1o a new |ob in soclal care or health. Agreed ways of working should be
documented, bul even if you are toid about them only in comversatian, you must still work o
them

& Zoom
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CARE CERTIFICATE

Module Title: Standard 4: Equality and Diversity

Module Overview:

Promoting equality and respecting diversity are central
to life today. To provide care and support that meets the
needs of everyone you have to understand what these
terms mean and take account of them in your work.

Equality is about treating people alike according to their
needs. You should make sure that everyone is given
equality of opportunity. For example, you may need

to give information in different formats (for example
Braille] or make sure there is access to a building for
an individual in a wheelchair.

Diversity can be described as ‘difference’. All
individuals are different; the many different parts of a
person’s character and identity make them unique.

Examples of the things that make up diversity are:
Age, Appearance, Ability, Disability, Job role, Health,
Background, Gender, Family, Friends, Sexual
orientation, Religion, Belief, Values, Culture, Race,
National origins, Marital status.

£\
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Learning Objectives:

By the end of this module you should be able to:

e Understand the importance of equality and inclusion.
e Work in an inclusive way.

e Access information, advice and support about
equality, diversity and inclusion.

Equality & Diversity

L] Learning Session

» Discrimination

The code of conduct

Care, Itis available at either of.

Codes conduct or practica or set oud the standards and values that care workers must maet in
order o provide effective and supportive care. In Englamnd, the Code of Conduct for Healthcare
Supporl Workers and Adull Social Care Workers is ovarseen by Skills for Haalth and Skilks for

Woarkers includes the following principles:
Be accountable

Work in collaboration

Communicate in an open, and effective way
Respect a person's nght to confidentiality

Sirive o improve the quality of care and support
Uphold and promote equalily, diversily and inclusion

@ & B B @ B B

The code of conduct for Healthcara Support Workers and Adult Social Cara

Promote and uphold privacy, dignity, rghts, health and wellbeing

eeeealac

@ ZOOM
\

e

helm.ocbmedia.com

\ W



CARE CERTIFICATE ’\ hElm

Module Title: Standard 5: Work in a Person \J e o ment
Centred Way

Module Overview: Learning Objectives:
Whether or not we are aware of it, we all live our By the end of this module you should be able to:
everyday lives by a set of values that shape how we e Understand person centred values.

think and react. Values are beliefs and ideas about how

e Understand king i tred :
people should behave which have been formed by our: nderstand working i a person centred way

e Demonstrate awareness of individual's immediate

* Childhoods environment and make changes to address factors

e Families that may be causing discomfort or distress.

e Backgrounds * Make others aware of any actions they may be

e Cultures undertaking that are causing discomfort or distress
Reliai to individuals.

e Religions

e Educations e Support individuals to minimise pain or discomfort

e Support the individual to maintain their identity and

* Relationshi
elationships self-esteem

Whilst we each have our own values there are values
which are important for working in health and social
care.

e Support the individual using person centred values.

Work in a Person Centred Way {} hEllT'I

P Minimising pain or discomion

Minimising pain or discomfort

It ks your role a5 a support worker o make other people aware if any of the
actions they are undertaking are causing discomior or distress.

If you see any other worker or employee doing anything like this then you
have a duty 1o repor it

You can report this lo your immediate ling manager, or speak o the persan
concarmed yoursell il vou feel comforable in doing so. If there are learning
paints to be made, these can be discussed in team meestings to prevent the
situation from happening in the fulure.

It is important that everyone connected (o the individual you are supporling
is working in a person cenlred way.

& ZoOoM
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CARE CERTIFICATE

Module Title: Standard 6: Communication

Module Overview:

Good communication develops your knowledge and
understanding about individuals and the part played
by other workers so that the best care and support
possible can be provided. It helps build working
relationships where each person’s views are valued
and taken into account.

Communication is an essential part of a caring
relationship and helps to encourage trusting
relationships with other workers and families as well
as the individuals you care for.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Understand the importance of effective
communication at work.

e Understand how to meet the communication
and language needs, wishes and preferences of
individuals.

e Understand how to promote effective communication.

e Understand the principles and practices relating to
confidentiality.

e Use appropriate verbal and non verbal
communication.

* Support the use of appropriate communication aids/
technologies.

Communication

[x] Learning !
Communication needs and preferences

of communication for all individuals. Other mathods includa:

Click the button below

family can be a useful source of information.

aeea®asan

P The importance of effective communication

individuals' communication needs will be unigue, Talking may nol be the besl method

synthesisers

The health and social care worken's will need to find out the bast ways of
communicating with individuals. Effective ways of communicating will be included in
the individual's care plan. The bast sourca of information about communication neads
and preferences is the individual themsehes. Where this is not possible friends and

e |




CARE CERTIFICATE

Module Title: Standard 7: Privacy and Dignity

Module Overview:
Privacy: giving someone space where and when they
need it.

Dignity: focusing on the value of every individual,
including:respecting their views, choices and
decisions, not making assumptions about how they

want to be treated, working with care and compassion,

communicating directly with the individual whenever
possible.

The safeguarding and wellbeing of individuals are very
important. As far as possible, you should get to know
each individual; their background and ideas, wishes,
likes and dislikes.

You should always provide personalised care and
support that puts an individual at the centre of their
care. You should enable them to be as independent as
possible and respect their privacy and dignity. Working
in this way reduces the risk of an individual being
treated in a way that is degrading or harmful.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Describe what is meant by privacy and dignity and
any situations where an individual's privacy and
dignity could be compromised and also how to
maintain privacy and dignity in the work setting.

e Explain that your actions maintain the privacy of the
individual.

e Describe ways of helping individuals to make
informed choices and report any concerns you have
to the relevant person.

e Demonstrate that you can support the active
participation of individuals in their care.

Privacy & Dignity

Confidentiality

There mighl be oceasions when an individual does not
want to shara information that you feal is important for
other workers to know o be able to provide good quality
care and supporl. It ks important that you explain this to
the individual concemed, giving your reasons. Try 1o find
agreement over the level of information they are willing for
you to pass on. If you siill feel thal this is not in their best
interasts, tak to your manager aboul the dilemma you are
facing. Thay will help you judge whether you should tell
the individual that you must pass somathing on in the best
intarests of their care and supporl,

a8
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CARE CERTIFICATE helm

Module Title: Standard 8: Fluids and Nutrition \I o ment

Module Overview: Learning Objectives:

The things we eat and drink play a crucial role in our By the end of this module you should be able to:
physical health and general wellbeing. The right sort e Understand the principles of hydration, nutrition
of diet with the right balance of nutrients encourages and food safety.

our body to function normally, but also helps us feel fit

e Support individuals to have access to fluids in

and happy. accordance with their care plan.

As a health or social care worker, it is part of your
responsibility to display good practice in all aspects of
hydration and diet. This includes:

e Support individuals to have access to food and
nutrition in accordance with their care plan.

e Safety and hygiene when preparing or serving food.
e Making sure food is nutritious and supports health.

e Supporting those you care for to eat and drink
healthily and according to their needs.

e Addressing any difficulties people have around eating
and drinking.

e | earning how to report any concerns you have about
the levels or type of care people receive.

e In this module, we'll explore these topics in detail,
looking at some practical ways in which you can offer
support around diet and health.

Fluids & Nutrition helrn

sl
vy Y

Introduction

The things we eal and drink play a crucial rale in our physical
health and general wellbeing. The right sar of diet with the right
batance of nuinents encourages our body lo Tunction normally,
bul also halps us feel fil and happy.

As a health or social care worker, it is parl of your responsibility (o
display good practice in all aspects of hydration ard diet. This
Includes:

« safety and hygiene when preparing or serving food
= making sure food is nulriiows and supporls health

» supporing those you care for to eat and drink healthily and
according fo their needs

» addressing any difficulties people have around eating and
drinking

+ leaming how to report any concemns you have about the
levels or type of care people receive

In this module, we'll explore these topics in datail, looking at
some practical ways in which you can offer support around

diet and health, "'\‘r
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CARE CERTIFICATE

Module Title: Standard 9: Mental Health,

Dementia & Learning Disability

Module Overview:

This standard aims to make you aware of people’s
experiences with - and the causes of - mental health
conditions, dementia and learning disabilities.

While you may not be working in a role that directly
supports people with mental ill health, dementia or
learning disabilities, it is important for all health or
social care workers to be aware of these conditions.
This is so that any signs and symptoms you notice
are passed on to other workers, and also to help

you show compassion and understanding when you
experience behaviour you find difficult to understand
or respond to.If your organisation provides care and
support for individuals with mental health conditions,
dementia or learning disabilities, further specialist
training should be provided. This will help you to
deepen your knowledge, and develop your skills and
abilities to meet the needs of your role. It may include
opportunities to undertake specialist qualifications.
Speak to your manager for more information.

J health education
learning management

Learning Objectives:
By the end of this module you should:

e Understand the needs and experiences of people
with mental health conditions, dementia or learning
disabilities:

e Understand the importance of promoting positive
health and wellbeing for an individual who may have
a mental health condition, dementia or learning
disability.

e Understand the adjustments that may be necessary
in care delivery relating to an individual who may
have a mental health condition, dementia or learning
disability.

e Understand the importance of early detection
of mental health needs, dementia and learning
disabilities.

e Understand legal frameworks, policy and guidelines
relating to mental health needs, dementia and
learning disabilities.

e Understand the meaning of mental capacity in
relation to how care is provided.

[x] Leaming Session

Introduction

As each individual is unigue wilh a different perscnality, life history
and expenience, care and support should build on an individual's
particular wants, needs, skills and abilities,

The exparmence of living with any of these conditions will be affected
by the type of suppart someane receives. For example, if an

individual with a leaming disability is supported o use and develop
lhair abilitias they will bacome maore indepandant.

Soeeeeeaeed

Mental Health, Dementia & Learning Disability

P Supporting people with these conditions
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CARE CERTIFICATE ’\ helm

Module Title: Standard 10: Safeguarding Adults \I learning management

Module Overview: Learning Objectives:
The Care Act 2014 defines adult safequarding as By the end of this module you should be able to:
protecting an adult’s right to live in safety, free from e Understand the principles of Safequarding Adults.

abuse and neglect. e Reduce the likelihood of abuse.

Safeguarding is about people and organisations
working together to prevent and stop both the risks and
the actual experience of abuse or neglect. Safeguarding
balances the right to be safe with the right to make
informed choices, while at the same time making

sure that the adult's wellbeing is promoted. This
includes taking the person’s views, wishes, feelings
and beliefs into consideration in deciding on any action.
Health and social care organisations have particular
responsibilities, but every worker has a part to play.

e Respond to suspected or disclosed abuse.

e Protect people from harm and abuse and locally
and nationally.

] Learning i P Types of abuse and neglecl

Domestic violence

Domestic violence is any Incident of threatening behaviour, violence or
abuse (psychological, physical, sexual, financial or emotional) between
aduits who are or have been intimate partners or family members,
regardless of gender or sexuality. it includes psycholegical, physical,
sexual, financial and emolional abuse, and so called "honour-based”
windence,

Signsiindicators

Signs of domestic vialance can be any of those ralating o
the different types of abuse or neglect that can occur in
any incident

e0eeeaae8d

& ZooMm

G

Safeguarding Adults {} (= m

2400
)

helm.ocbmedia.com

123



CARE CERTIFICATE

Module Title: Standard 11: Safeguarding Children

Module Overview:

Child protection and safeguarding is everyone’s
responsibility: it is not only childcare workers that have
a duty to promote the welfare of children and protect
them from harm.

When you come into contact with children in any way in
your day to day work it is part of your job to make sure
that their wellbeing is safeguarded.

Please note that in this workbook the term ‘child/
children’ includes any child or young person up to the
age of 18.

Y helm

health education
learning management
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Learning Objectives:
By the end of this module you should be able to:

e Recognise potential indicators of child maltreatment
- physical, emotional, sexual abuse and neglect
including radicalisation, child trafficking and FGM.

e Understand the impact a parent/ carer’s physical
and mental health can have on the well-being of
a child or young person, including the impact of
domestic violence.

e Understand the importance of children’s rights in
the safeguarding/ child protection context.

e Know what action to take if you have concerns,
including to whom you should report your concerns
and from whom to seek advice.

e Demonstrate an understanding of the risks
associated with the internet and online social
networking.

e Understand the basic knowledge of legislation
(Children Acts1989, 2004 and the Sexual Offences
Act 2003).

Safeguarding Children
IE‘_ Leaming Session P Overview

Introduction

Child protection and salequarding is everyone's responsibilily: il is
not anly childcara workers that have a duty to promote the wealfare
of ehilldran and prolect them from hasm.

When you come inlo contact with children in any way in your day to
day waork it ks part of your job to make sura thal their wellbaing is
safeguarded.

Pleasa note that in this workbook the term ‘childfchildren” includes
any child or young parsan up o tha age of 18.

™

Child protection

Safeguarding is preventative and involves
promoting the wealfare of children by protecting them
fram harm and recognising the nsks to their salety
and secunty. Child protection is the activity of
protecting children who are suffering or may be
likely to suffer from significant harm as a resull of
abuse or neglect
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CARE CERTIFICATE

Module Title: Standard 12: Basic Life Support

Module Overview:

The topic of basic life support can be a sensitive
subject. If you find anything distressing in the course,
please take a break and discuss this with your line
manager or supervisor.

The Emergency Medical Services (EMS] can, in some
cases, take 8-12 minutes to arrive, if not longer in
more rural areas or difficult to reach places. During

this time it is important that as a bystander, should you

be present at the scene of an incident, you know how
to put into place the appropriate resuscitation skills -

\ I health education
learning management

Learning Objectives:
By the end of this module you should be able to:
e Carry out basic life support.

e Complete practical Basic Life Support Training that
meets the UK Resuscitation Council guidelines. (If
working with adults in health and social care they
will undertake training in adult basic life support. If
working with paediatric patients in health they will
undertake training in paediatric basic life support.
If working with newborn patients in health they will
undertake training in newborn life support.

Cardiopulmonary resuscitation (CPR).

Basic life support refers to maintaining the airway
and the support of breathing and circulation. This

is basic support that you may be called upon at any
time to attempt resuscitation on a relative, neighbour,
colleague or any other member of the public

i Li ™\
Basic Life Support \J 1€ ITI

[] Learning Session > CPR- Adults

Cardiopulmonary Resuscitation (CPR)

Cardiopulmonany resuscilation (CPR) should be administered o a casually who is nod breathing
nomaily and who shows no signs of life. CPR is a method of combining chest comprassions with
‘effective rescue breaths’ in onder to arificially circulate blood and to put air into the lungs. The
depth of compressions is as foliows:

+  Adult: 5-6 centimetres (similar to the short side of a credit card) using bath hands.

« Chikd {1 year to onsel of puberty): - compress at least one third of the chesl's depth (Scm).
uging ona hand.

. Irﬂ!anl (0-1 years of age) - compress at least one third of the chest's depth (4cm), using two
ingers

The rate of comprassion should be 100-120 compressions per minute, 30 chest compressions
should be administerad prior (o moving on to braaths (called ‘expired air ventilation'). After
completing 30 chesl compressions, two effective breaths should be administered directly into the
casualty's mouth, or in the case of an infani, into their mouwth and nose. Each breath should take
one second 1o complate and the casualty's chest should rise as in normal breathing, this is known
as 'elfective rescue brealhing’. Turmn your head and watch the chest rise and fall, then administer
the second breath.

Please note; CPR must be practiced in a simulated environment as part of the Care Cerificate
training aranged by your emplover. The use of this workbook alone is not sulfficient 1o provide you
with the skills to perform CPR, and is not sufficient to achieve the competences required for award
of the Care Cerlificale,
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CARE CERTIFICATE

Module Title: Standard 13: Health and Safety

Module Overview:

Legislation relating to general health and safety in
health and social care.

The main reason for health and safety legislation is to
protect people at work and those who are affected by
work activities. Legislation (that is, laws] is made so
that everyone in society knows which behaviours are
acceptable and which are not. Laws cover all aspects
of our lives including protecting the health and safety
of people at work and those affected by work activities
including those who receive care and support.

\ J health education
learning management

Learning Objectives:
By the end of this module you should be able to:

e Understand their own responsibilities, and the
responsibilities of others, relating to health and
safety in the work setting.

e Understand Risk Assessment.
e Move and assist safely.

e Understand procedures for responding to accidents
and sudden illness.

e Understand medication and healthcare tasks.
e Handle hazardous substances.

e Promote fire safety.

e Work securely.

e Manage stress.

Health and Safety

k] Learning

Accidents and sudden iliness

happening. Potential accidents could include:
+ slips and trips falls

cannula penetrales the skin)

bums and scalkds

injuries from operating machinery or specialised equipment
electrocution

accidental posoning.

with sudden ilinesses including:

diabealic coma

epileplic seizure

fainting (this meght also be caused
by an accident)

siroke
heart attack

escsceea®aac
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P Understanding Responsibilities

Accidenis are caused by the risks found in the particular workplace. Risk assessmenls should
be available which identify all the potential risks and steps to reduce the likelihood of them

= sharps injuries (an incidant in which a sharp object e.g, needle, blade, broken glass or

Ag well as injuries arising from accidents, the nature of health and social care means that
individuals may have existing conditions which can cause sudden [liness. You may be faced

bleeding {after an operation, or such as a nosebleed, as well as from an accident)
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CARE CERTIFICATE ’\ helm

Module Title: Standard 14: Handling Information \I loarning management

Module Overview: Learning Objectives:
Confidentiality is a very important right of By the end of this module you should be able to:
individuals who receive care and support. It is part e Handle information correctly.

of the relationship of trust that individuals have with
healthcare support workers and adult social care
workers.

e Know the difference between confidentiality and
data protection.

Within your role, it is important that you are able to
record, store and share information within the legal
framework and in accordance with your organisation’s
policies and procedures.

This is referred to as agreed ways of working. Not doing
this could put yourself and your clients in a position of
danger and harm.

Ways of working exist to benefit and protect you, the
clients you support and your organisation. As well as
pieces of legislation, policies and procedures are also
essential pieces of information that will support you to
do this.

It is also important that you know how to deal with
requests for information and the codes of practice you
must follow.

Rl el aivn
b pring masdgTE

- - N .
Handling Information \J helm

[&] Learning Session

P Handling information M MENU

Sharing information

Informalion should always be shared on a need-lo-know basis only - for example,
with other workers invalved in the individuals care. You should not share information
with anybody else, even the person's family or friends, without the individual's )
pammission. For example, an individual may not want a friend to know about their

health or il they have been unhappy. r

It ks also essential to protect privale informalion from accidental viewing or hearing.
For exampla, if you met anather worker and chatted about your work you should
consider whether others would be able to hear or if a personal letter to an individual
was left ina public place where other people could read it.

Today there are ways of keeping in louch with people. for example. Facebook and
Twilter, where information is shaned instantly.

As a health or social care worker you should be careful to use these responsibly and
be mindfd of the confidentiality ighis of all individuals including other workers, Many
workers have mabile technology with them at work which means it is possible to
shara information about their day or individuals without enough thought and 3o thera
are increased risks of breaching confidentality. This is just as much a breach as
leaving a record oul of the filing system or remaning legged in to a compuler when
you are not present.
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CARE CERTIFICATE ’\ hElm

Module Title: Standard 15: Infection Prevention \J e o ment
and Control

Module Overview: Learning Objectives:

Infection control is about controlling the spread of By the end of this module you should be able to:
communicable disease between people. Infection e Understand and demonstrate the standard infection
and infectious diseases in humans are caused when prevention precautions relevant to your role
harmful germs, known as pathogens (orpathogenic including:

micro-organisms), enter the body and grow. These
micro-organisms are so small they can only be seen by
using a microscope.

e Understand the importance of hand hygiene.

e Understand the importance of personal protective

i t.
Some of the clients you support will be particularly equipmen

vulnerable to infection and this means you need to be
extra careful. e Demonstrate management of the Environment.

e Demonstrate management of occupational exposure.

It is your responsibility as a care and support worker
to prevent cross-contamination and promote good
infection control procedures.

(- N
Infection Prevention and Control {} neum
Introduction
Infection conirol ks aboul controlling the spread of communicable disease ~
between people. Infection and infectious diseases in humans are caused
when harmiul germs, known as pathogens (orpathegenic micro- /3

organisms), entar the body and grow. Thesa micro-organisms ang so
gmall they can only be ssen by using a microscope.

Some of the clients you support will be particularly vulnerable Lo infection
and this means you need to be axira careful.

It is your responsibility as a care and support worker 1o prevenl cross-
confamination and promote good infection contro! procadures,
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TESTIMONIALS

Switching our statutory and mandatory training to the helm elearning modules, along
with the ability to update the content ourselves, has meant that our Trust has been able
to focus on quality training delivery. The resulting reduction in time taken to complete
and assess elearning has saved our Trust over £1 million in the first year alone.

Saving time, not only helps us save money, but also means clinical staff have more
time to deliver better quality, patient centred care.
ED THURLOW - Core Training Lead -

The Learning and Organisational Development Team
University Hospitals of Leicester NHS Trust

These are engaging and informative packages which take participants on a structured
and fun learning journey whilst also valuing the importance of high quality education
and training.

There are many benefits to be realised from using an e-learning approach including
creating more time for staff to deliver excellent care to patients.

SUZANNE HARRIS - Exec Lead: Talent Management, 0D and
Corporate Affairs, Health Education England West Midlands
Local Delivery Partnership - NHS Leadership Academy
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Call: 0116 2855993 or 07977 216640
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